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MINUTES 

OF    THE 


Medical  Association  of  Georgia. 


Fiftieth  Annual  Session. 


FIEST  DAY— MORNING  SESSION. 

Macox,  Ga.,  April  19,  1899. 

The  Association  met  in  the  Academy  of  Music,  and  was 
called  to  order  at  10 :25  a.  m.  bv  the  President,  Dr.  Howard 
J.  WiUiams,  of  Macon. 

Prayer  was  offered  by  the  Eev.  J.  W.  Roberts,  D.D.,  of 
Macon. 

Hon.  Emory  Speer,  Judge  of  the  United  States  Court, 
Macon,  was  introduced  by  President  AVilliams  in  the  fol- 
lowing words. 

Just  three  stones'  throw  from  the  present  meeting-place 

between  seventy-five  and  eighty  physicians  had  gathered 

in  Macon  to  organize  this  Association  fifty  years  ago. 

They  had  come  from  all  parts  of  the  State  by  the  slow  and 

tedious  methods  of  travel  in  vogue  then.     Had  I  the  gift 

of  oratory,  or  the  fluency  of  a  rhetorician,  it  would  delight 

mj^  soul  to  tell  in  well-rounded  periods  the  pleasure  I  have 

in  seeing  you  here  to-day  and  give  you  a  hearty  welcome  to 

my  home.     Had  I  these  gifts,  I  still  would  fail  in  giving 

vou  the  cordial  greeting  which  one  of  Georgia's  illustrious 
2  mt 
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sons  has  in  store  for  you,  one  whose  silver  tongue  is  recog- 
nized for  its  bountiful  oratori^  throughout  the  length  and 
breadth  of  these  United  States;  one  whose  profound  knowl- 
•edge  of  the  value  of  words  gives  force  to  his  every  utter- 
ance and  enchant?  his  hearci-s  with  his  peerless  eloquence. 
Rich  in  experience,  broad  in  his  reading,  and  filled  with 
reverence  for  the  institutions  of  his  country'  and  her  emi- 
nent men,  he  will  captivate  you  with  his  tribute  to  the  lives 
and  character  of  men  who  have  graced  our  profession,  while 
he  welcomes  you  to  our  Central  City.  I  have  tlie  pleasure, 
ladies  and  gentlemen,  of  presenting  to  you  our  distin- 
guished fellow-citizen  and  charming  friend,  Hon.  Emory 
Speer.     (Applause.) 

Judge  Specr  was  warmly  received.     He  spoke  as  follows : 

■ 

ADDRESS  OF  WELCOME. 

Gentlemen  of  the  Medical  Association  of  Georgia: 

We  bid  you  welcome  to  the  city  of  our  homes  on  the 
semi-centennial  of  your  organization,  not  with  mere  cere- 
mony, but  most  cordially  and  sincerely.  While  we  beg 
you  to  believe  that  this  is  true,  I  am  not  a  little  at  loss  for 
the  appropriate  terms  in  which  to  express,  with  some  degree 
of  that  elaboration  anticipated  on  such  occasions,  our  ap- 
preciation of  your  coming,  and  our  anticipation  of  the  de- 
light and  medical  erudition  we  will  accumulate  as  the  result 
of  your  stay.  I  can  say  nothing  to  further  the  purposes 
of  the  Association,  without  playing  a  role  like  that  of  For- 
mio  lecturing  Hannibal  on  the  a'rt  of  war.  Perhaps  I 
should  imitate  the  example  of  that  most  illustrious  person, 
Mr.  Silas  Wegg,  who,  you  will  recall,  plumed  himself  on  the 
adaptable  character  of  his  salutations.  Thus  to  the  rector 
he  *  ^addressed  a  bow  compounded  to  lay  deference  and  a 
slight  touch  of  shady  preliminaray  meditation  at  church. 
To  the  doctor  a  confidential  bow,  as  to  a  gentleman  whose 
acquaintance  with  his  inside  he  begged  respectfully  to  ac- 
knowledge." It  is,  however,  incumbent  upon  me  for  our 
people  to  make  a  broader  though  not  less  confidential  ac- 
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knowledgment.     We  take  you  therefore  fully  into  our  con- 
fidence, when  we  disclose  the  opinion  that  we  here  and  now 
welcome  that  profession  whose  conquering  glories  have  kept 
even  pace  with  the  most  startling  and  brilliant  accomplish- 
ments of  science,  and  whose  votaries  swiftly  seize  upon  the 
latest  achievements  in  other  branches  of  human  knowledge, 
and  utilize  them  to  preserve  health,  to  lessen  suffering,  to 
prolong  life  and  to  ameliorate  the  condition  of  mankind. 
I  have  often  reflected  upon  the  paucity,  inadequacy  and  I 
may  say  the  defamatory  character  of  a  definition  of  the  no- 
ble science  of  healing  given  by  Dr.  Samuel  Johnson  in  the 
nineteenth  number  of  The  Rambler.     He  had  the  temerity 
to  term  it  "a  melancholy  attendance  upon  misery,  mean 
submission  to  peevishness,  and .  continual  interruption  of 
rest  and  pleasure."      On  the  contrary,  I  believe  it  to  be 
demonstrable  that  no  profession  has  surpassed  the  doctor's 
in  the  enjoyment  of  those  elevating  pleasures,  with  which 
a  kindlv  providence  has  blessed  us,  in  independence  and 
manlin^  of   character,  and  in  the  varietv  of   excellence 
with  which  they  have  in  multitudes  of  instances  easily  out- 
stripped the  members  of  other  learned  professions.     That 
keen  observer  and  critic,  Dr.  Samuel  Parr,  said:  "While 
I  allow  that  peculiar  and  important  advantages  arise  from 
the  appropriate  studies  of  the  three   liberal  professions,  I 
must  confess  that  in  erudition,  science,  habits  of  deep  and 
comprehensive  thinking,  the  pre-eminence  in  some  degree 
must  be  assigned  to  physicians."     And  Rousseau  declared: 
"There  is  no  condition   which   requires   more  study  than 
theirs.     In  every  country  they  are  the  most  truly  useful 
and  learned  of  men."     The  truth  is  that  men  trained  in  the 
medical  profession  have  excelled  in  many  departments  of 
liuman  endeavor.     No  pent-up  Utica  contracts  their  pow- 
ers.    Two  of  the  most  persuasive  and  powerful  orators  I 
ever  heard  were  Georgia  doctors — ^Dr.  William  H.  Felton 
and  Dr.  H.  V.  M.  Miller — and  before  this  convention  dis- 
perses, we  can  all  testify  how  well  the  doctors  wield  the 
^'power  above  power  of  heavenly  eloquence"  which  doth 
master,  sway  and  move  the  eminence  of  men's  affections. 

In   jurisprudence  even  they   have  sometimes  surpassed 
the  disciples  of  Blackstone   who   have  devoted  "lucubra- 
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tiones  viginti  annonim"  of  the  service  of  that  jealous  mis- 
tress. Indeed,  that  polished  and  famous  commentator  him- 
self declared  the  medical  profession  to  be  '^pre-eminent  for 
general  and  extensive  knowledge."  How  innumerable  are 
the  illustrations  of  this  truth.  There  was  Samuel  Freeman 
Miller,  for  thirty  years  associate  justice  in  that  court  for 
whose  independence,  influence  and  majesty  neither  past  nor 
contemporary  history  can  afford  a  parallel.  The  first  of 
that  noble  bench  of  jurists  and  statesmen  accorded  to  the 
vast  territory  west  of  the  Mississippi,  he  heard,  counselled 
and  decided  with  them  during  the  most  critical  years  in  the 
national  life.  Of  his  judicial  labors  more  than  seven  hun- 
dred opinions  are  recorded.  As  a  constitutional  lawyer,  an 
accurate  writer  has  pronounced  him  the  most  eminent  au- 
thority since  the  mighty  Marshall.  When  he  was  first  ap- 
pointed his  country  was,  if  I  may  use  the  immortal  language 
of  Wel)ster,  "States  dissevered,  discordant,  belligerent,  a 
land  drenched  with  fraternal  blood";  before  he  died  he  had 
beheld,  and  largely  through  his  own  labors,  the  flag  of  rt>- 
united  and  peaceful  America  ''still  full  high  advanced,  its 
arms  and  trophies  streaming  in  their  original  lustre,  not  a 
stripe  erased  or  polluted  or  a  single  star  obscured."  Of  this 
great  man  it  is  well  to  recall  that  his  collegiate  education 
was  had  in  a  medical  school,  and  that  for  ten  vears  of  his 
life  he  was  a  coimtry  doctor  in  a  remote  county  of  South- 
eastern Kentucky.  Well  did  Chief  Justice  Fuller  say  of 
him:  "He  came  with  a  mind  trained  by  experience  of 
active  practice  in  two  professions,  nearly  ten  years  in  that 
of  medicine  and  fifteen  at  the  bar,  a  practice  in  either  re- 
quiring for  success  learning,  knowledge  of  men  and  things, 
acuteness  and  above  all  the  habit  of  decision." 

But  if  the  doctors  have  contributed  their  champions  to 
the  bar  and  to  the  bench,  let  it  not  be  forgotten  that  the 
law^'ers  have  been  equally  generous  to  the  doctors.  A  law 
student  under  the  great  Story  was  Dr.  Oliver  Wendell 
Holmes,  to  become  professor  of  anatoniy  and  physiology  in 
Harvard,  lecturer  at  Dartmouth  and  regular  practitioner 
in  Boston,  devoted  to  his  medical  brethren,  challenging 
with  fierce  defiance  and  exposing  with  keen  satire  what  he 
deemed  the  quackerj^  of  opposing  systems,  and  yet  the  gen- 
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tlest  of  philosophers,  the  most  buoyant  of  American  poets, 
the  author  of  the  finest  lyric  in  our  language,  no  American 
writer  living  or  dead  exceeds  him  in  the  affections  of  his 
countrymen.  We  may  not  say  how  much  "melancholy  at- 
tendance on  misery"  Dr.  Johnson  might  have  read  between 
those  charming  lines  of  this  great  doctor-poet: 

**Ah,  Clemence  I  when  I  saw  thee  last 
Trip  down  the  Rue  de  Seine, 
And  turning,  when  thy  form  had  passed, 
I  said,  *  We  meet  again' ; " 

nor  what  "continual  interruption  of  rest  and  pleasure'' 
in  his  rollicking  stanzas  on  a  punch  bowl: 

**I  tell  you,  there  was  generous  warmth  in  good  old  English  cheer ; 
I  tell  you,  'twas  a  pleasant  thought  to  bring  its  symbol  here ; 
'Tis  but  the  fool  that  loves  excess ;  hast  thou  a  drunken  soul  ? 
The  bane  is  in  thy  shallow  skull,  not  in  my  silver  bowl  I  " 

What  "mean  submission"  is  there  in  that  inspiring  strain, 
'*01d  Ironsides,"  whose  martial  fire  will  inflame  as  long  as 
succeeding  generations  shall  behold  that  "banner  in  the 
sky"  and  recall  how  "beneath  it  rung  the  battle  shout  and 
burst  the  cannon's  roar." 

And,  moreover,  the  doctors  have  been  content  to  inspire 
others  to  deeds  of  heroic  renown.  They  have  themselves 
fought  the  enemies  of  their  country  with  all  the  valor  of 
the  crusaders  of  old  who  swarmed  up  the  breach  at  Ascalon. 
Such  a  one  was  Dr.  Levasseur,  of  the  French  revolution. 
Carlyle  tells  us  he  was  of  small  stature,  as  hard  as  flint 
which  also  carries  fire  in  it;  by  trade  a  mere  surgeon-ac- 
coucher,  he  has  mutinies  to  quell,  mad  hosts  bellowing  far 
and  wide.  Far  in  the  afternoon  he  declares  that  the  battle 
is  not  lost,  that  it  must  be  gained ;  and  fights  himself,  with 
his  own  obstetric  hand;  horse  shot  under  him,  on  foot,  "up 
to  the  haunches  in  tide  water,"  cutting  stoccado  and  passado 
there  in  defiance  of  water,  earth,  air,  fire.  There  is  "mean 
submission"  for  you. 

Xor  need  we  cull  our  illustrations  from  foreigners  alone, 
or  from  the  distant  past.  What  pathetic  form  is  that  bend- 
ing over  the  wounded  marine  on  the  missile-swept  hill  of 
Guantanamo,  presently  shot  through  the  brain,  to  sink  in 
death  on  the  prostrate  fonn  of  his  comrade?       Dr.  John 
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Blair  Gibbs,  surgeon  on  duty.  What  young  and  manly 
figure  do  Ave  behold  in  the  stifling  and  bloody  jungle  at 
Guasimas,  under  the  sheeted  volleys  of  the  Spaniards,  un- 
mindful of  self,  now  ministering  to  the  dying  as  the  life- 
blood  ebbs,  now  bearing  the  wounded  on  his  broad  should- 
ers to  shelter?  Dr.  Kobb  Church,  surgeon  of  the  Rough 
Riders,  and  grandson,  we  think,  of  Alonzo  Church,  long 
President  of  our  own  University,  close  kinsman  of  that 
other  Church  whose  stainless  sword  flashed  on  manv  a 
stricken  field,  as  he  followed  the  guidons  of  Stuart  and 
Hampton.  And  what  heroic  officer  is  this,  who,  pacing  the 
fiery  crest  of  battle,  holds  his  men  to  their  deadly  work, 
sweeps  with  them  through  the  barbed  entanglements,  the 
leaden  hail  from  machine  guns  and  Mausers,  and  plants  the 
"flag  of  the  free  man's  home  and  hope"  on  the  gory  ridge 
of  San  Juan  ?     Dr.  Leonard  Wood. 

It  is,  however,  in  his  own  daily  professional  life  that  the 
physician  is  most  captivating  to  the  sensibilities  and  appre- 
ciation of  mankind.  Even  the  cynical  Voltaire  exclaimed, 
"The  man  who  is  occupied  in  restoring  health  to  his  fellows 
is  far  above  the  grandness  of  earth.  He  belongs  to  the  di- 
vinity." It  would  be  unprofitable,  did  time  permit,  for  me 
to  enlarge  upon  a  truth  to  which  all  sentient  minds  render 
ready  and  grateful  accord.  Nor  may  I  trust  myself  to 
speak,  and  mine  is  but  the  common  experience,  of  the  suc- 
cor and  support  and  blessings  bestowed  by  knightly  broth- 
el's, living  and  dead,  of  this  more  than  golden  company,  in 
those  hours  of  affliction  which  are  common  to  man,  for  the 
sources  of  grateful  memory  lie  hard  by  the  fountain  of 
tears.  It  is  the  brotherhood  of  which  I  speak.  Noble- 
men, heroes,  benefactors  all !  They  pale  not  before  pesti- 
lence's horrid  form. 

**  The  bloodless  stabber  calls  by  night, 
Each  answers  *  here  am  I.'  " 

It  is  indeed  an  heroic  army. 

**  Along  its  front  no  sabres  shine, 
No  blood-red  pennons  wave, 
Its  banner  bears  the  single  line, 
*  Our  duty  is  to  save.'  " 
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Here  in  this  typical  city  of  Georgia,  where  fifty  years 
ago  venerable  and  venerated  men  now  present  witnessed  the 
auspicious  birth  of  this  your  beneficent  organization,  gen- 
tlemen of  the  Georgia  Medical  Association,  you  are  wel- 
come in  our  homes  and  our  hearts,  and  long  may  you  sur- 
vive to  enjoy  the  love  and  gratitude  you  have  so  richly  won^ 
(Applause.) 

The  President:  After  listening  to  the  chaste  and  beau- 
tiful address  just  delivered,  it  would  be  most  appropriate 
that  some  one  intimately  associated  by  ancestral  privileges 
with  this  Association  should  respond  to  it.  This  pleasant 
duty  was  assigned  to  Dr.  Desaussure  Ford,  of  Augusta,  the 
son  of  our  distinguished  first  President.  Though  ill  for 
several  days,  he  had  hoped  to  be  with  us.  Learning  late 
last  evening  of  his  inability  to  be  present.  Dr.  Virgil  O. 
Hardon,  of  Atlanta,  has  graciously  consented  to  respond. 

I  have  the  pleasure,  therefore,  of  introducing  this  cul- 
tured gentleman  to  you. 

RESPONSE  TO  THE  ADDRESS  OF  WELCOME. 

Mr.  President^  Members  of  the  Medical  Profession  of  the 
City  of  Macon  J  Ladies  and  Gentlemen: 

In  the  unavoidable  absence  of  Dr.  Ford,  it  has  become 
my  pleasant  duty  to  respond  to  the  Address  of  Welcome  to 
which  you  have  just  listened.  I  feel  that  the  few  words 
that  I  shall  say  on  this  occasion  will  but  feebly  express  the 
feelings  that  are  in  our  hearts  this  morning  at  the  cordial 
welcome  that  we  have  received  at  your  hands.  The  words 
I  shall  utter  may  seem  to  be  merely  a  perfimctory  perform- 
ance of  a  dutj^  but  there  is  more  than  that  in  our  hearts, 
more  than  any  words  of  mine  can  speak,  and  I  shall  not 
hope  to  convey  to  you  all  that  we  feel. 

We  have  assembled  to-day  from  all  parts  of  this  great 
Empire  State  of  the  South.  From  the  heaven-kissing  Tiills 
of  North  Georgia;  from  the  verdant  plains  of  the  ^re-grass 
region;  from  the  banks  of  the  Chattahoochee  as  it  sings  on 
its  way  to  the  Gulf;  from  the  coast,  whose  sands  are  washed 
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by  the  waves  of  Old  Ocean;  we  have  assembled  to-day 
AS  strangers  within  your  gates;  and  yet  not  as  strangers,  but 
rather  made  welcome  guests  by  the  elocjiient  words  which 
have  fallen  from  the  lips  of  him  whom  you  have  chosen  to 
convey  to  us  your  greeting.  To  some  of  us  has  fallen  the 
happy  lot  of  having  been  your  guests  in  the  past.  We 
have  knoAvn  your  generoiu;  hospitality;  we  have  basked  in 
the  smiles  of  your  fair  women;  we  have  admired  your  state- 
ly edifices  and  the  beautiful  vistas  of  your  broad  streets,  and 
we  come  to-day  with  the  liveliest  anticipations  of  the  pleas- 
ure to  be  derived  from  a  renewal  of  those  asvsociations. 
Others,  less  fortunate,  are  your  visitors  to-day  for  the  first 
time,  and  they  have  yet  to  learn,  as  they  will  learn  ere  they 
go  hence,  that  there  is  no  spot  on  God^s  green  earth  where 
the  highest  type  of  true  Southern  hospitality  is  more  fully 
exemplified  than  in  this  beautiful  Central  City  of  Georgia. 
(Loud  applause.)  I'he  occasion  which  brings  us  here  to- 
day is  an  historic  one.  fifty  year3  ago  near  the  spot  where 
we  are  now  assembled,  a  little  handful  of  men,  three  or  four 
score  in  all,  met  and  laid  the  foundations  of  that  grand 
superstructure  which  constitutes  to-day  the  Jkledical  Asso- 
ciation of  Georgia.  Inspired  by  their  enthusiasm  for  the 
science  of  medicine:  animated  bv  the  desire  to  extend  more 
widely  the  benefits  of  that  science  to  suffering  humanity, 
they  planted  the  seed,  which,  like  the  mustard  seed  of  Scrip- 
ture, has  grown  to  a  tree  of  such  noble  proportions  that  in 
its  branches  the  fowls  of  the  air  may  build  their  nests.  A 
small  remnant  of  that  little  band  is  with  us  here  to-day,  and 
we  accord  to  them  all  the  regard,  all  the  affection,  all  the 
reverence  which  a  faithful  child  should  feel  toward  a  loving 
father.  God  grant  that  they  may  long  be  with  us  to  inspire 
us  by  the  memory  of  their  good  deeds.  God  grant  that  we 
may  prove  ourirelves  worthy  successors  of  such  noble  men. 
It  is  not  my  purpose,  ladies  and  gentlemen,  to  detain  you 
by  any  prolonged  remarks,  but  only  to  thank  you  for  the 
cordial  welcome  which  you  have  extended  to  us.  We  know 
that  that  welcome  is  a  genuine  one.  Your  presence  here  to- 
dav  is  sufficient  evidence,  if  any  evidence  were  needed,  that 
the  words  which  have  been  spoken  are  the  spontaneous  im- 
pulses of  your  generous  hearts.     And  when  we  go  to  our 
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liomes  those  words  will  go  with  us  and  will  linger  in  our 
memories  like  a  sweet  savor  for  many  days  to  come.  Citi- 
Tsens  of  Macon,  members  of  the  profession  of  this  city^ 
ladies  and  gentlemen,  in*  the  name  of  the  Medical  Associa- 
-tion  of  Georgia,  I  thank  you. 

At  the  close  of  Dr.  Hardon's  remarks,  Dr.  AVilliams  de- 
livered his  address  as  President  of  the  Association.  He 
■aelected  for  his  subject  "The  Surviving  Members  of  the 
Tirst  Meeting  of  the  Medical  Association  of  Georgia." 


INTRODUCTORY  ADDRESS 

TO  THE  SURVIVING  MEMBERS  OF  THE  FIRST  MEETING 
OF  THE  MEDICAL  ASSOCIATION  OF  GEORGIA.  READ 
AT  THE  FIFTIETH  ANNIVERSARY. 

By  Howard  J.  Wii^wams,  A.M.,  M  D.,  Macon,  Ga. 

Full  two-score  years  and  ten  hath  rosy  Spring 
Dissolved,  with  balmy  breath,  the  icy  sting 
■Of  snow  and  frost,  with  which  in  cruel  mirth, 
Pale  Winter  hath,  in  turn  o'erspread  the  earth, 
£ince  first  our  fathers  true  resolved  to  build, 
In  honor  of  the  Healing  Art,  this  guild 
Which  we  have  come  this  day  to  celebrate 
And  to  its  faith  our  faith  reconsecrate. 

And  now  the  task,  most  pleasing,  shall  I  dare 
To  eulogize  the  men,  whose  courage  rare, 
And  wondrous  wisdom,  did  inaugurate 
This  grand  old  guild;  and  to  commemorate 
Their  noble  deeds  and  their  professional  skill 
Against  disease  and  other  griefs  that  kill. 
These  noble  men,  in  youth,  themselves  arrayed 
Beneath  the  banner  of  a  liigh-born  maid, 
Bygeia,  who,  with  lavishness  of  wealth, 
ijives  to  mankind  the  best  of  gifts — ^good  health. 
Dear  Goddess  Health,  to  you  they  humbly  bowed, 
And  true  devotion  to  their  art  thov  vowed. 
INot  one  of  all  the  famous  wrestlers  drilled 
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In  Greek  palestrae,  nor  any  athlete  skilled 

In  Roman  games,  the  victor's  \ATeath  to  seize, 

Did  strive  with  greater  skill,  than  all  of  these 

Did  toil  to  gain  the  sweet  applause,  "well  done," 

Which  conscience  gives  when  victory  is  ^von 

O'er  zealous  foes.     Nor  Hercules  pursued 

The  flying  stag;  nor  Theseus  subdued 

The  savage  bull,  with  greater  strength  and  zeal, 

Than  they  had  striven  for  the  common  weal 

Of  all  mankind.     Herodotus,  the  sage, 

N'er  pursued  with  more  devotion  his  historic  page; 

Nor  Siegfried  court  the  fair  and  brave  Brunhilde 

More  lovingly,  than  they  had  sternly  willed 

To  struggle  and  to  wdn  the  grand  success 

Of  consecrated  lives  mankind  to  bless. 

Full  many  months  and  years,  with  toil  severe, 

They  labored,  day  by  day,  their  art  to  clear 

From  practice  vile  based  on  crude  theories. 

Pure  art  to  separate  from  bigotries. 

And  strove  in  presence  of  the  solemn  dread 

To  learn  the  wondrous  riddles  yet  unread 

Of  life  and  death,  which  mighty  minds  have  sought 

To  solve ;  alas !  in  vain !  with  anxious  thought. 

To  wield  the  sword  of  Knowledge,  in  relief 

Of  sick  and  suffering  ones,  and  those  w^th  grief 

Bowed  down  and  burdened  with  much  care. 

They  labored  with  devotion  far  beyond  compare. 

Such  was  the  type  and  mould,  which  marked  the  kind 

Of  men  who  in  this  guild  were  first  combined. 

To  give  the  names  of  each,  and  deeds  recount. 
Would  take  of  precious  time  a  large  amount; 
Your  interest,  too,  would  flag  and  fall  away 
From  all  the  pause  and  measure  of  my  lay. 
Some  few,  howe'er,  it  would  be  well  to  know — 
What  lives  they  led,  what  character  they  show. 

The  first,  of  these  upon  my  right  you  see, 
In  portraiture.     First  President  was  he. 
And  organizer  too,  Louis  D.  Ford ; 
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A  man  of  whom  great  pride  we  can  afford. 
In  letter  from  his  son,  my  friend  most  dear, 
Whose  genial  presence  fair  we  now  miss  here. 
He  sajs,  "In  looking  at  the  face,  I  fain. 
His  inspiration  wonld  most  truly  gain." 
And  so  may  others  say.     Behold  the  face. 
And  see  both  mental  strength  and  manly  grace; 
In  looking,  feel  the  will  great  deeds  to  do 
And  all  unmanly  tendency  subdue. 
Of  courage  great  and  of  conviction  strong, 
He  dared  to  challenge  the  oppressor's  wrong, 
And  hurled  the  coward's  word  back  to  his  face, 
When  he  would  basely  crush  our  Southern  race, 
When  reconstruction  mad   followed  the  strife, 
Which  in  this  land  had  spilled  fraternal  life. 
And  yet  he  was  a  gentle,  loving  man. 
By  his  Creator  made  on  noble  plan. 
To  serve  His  creatures,  when  diseased  or  well, 
And  teach  His  love,  and  of  His  goodness  tell. 

• 

Xext — James  M.  Green — the  first  Secretary; 
A  man  of  mind  and  of  soul  most  cheery. 
He  was  the  blind  man's  friend,  when  well  or  sick, 
And  felt,  in  their  dark  lives,  his  pulses  quick. 
The  School  for  Blind  Children  a  tablet  raised — 
By  this  his  memory  is  truly  praised. 

Another  man  in  reverence  large  I  hold — 
Our  first  Vice-President — R.  D.  Arnold. 
His  mind  for  learning  large  was  grandly  made. 
Nor  will  its  strength  in  art  forever  fade: 
Physician,  teacher,  writer,  all  was  he; 
(In  one  pure  mind  'tis  rare  to  meet  the  three.) 
The  Code  of  Ethics  good  he  helped  combine. 
And  yellow  fever's  course  did  he  define. 

Of  these,  our  truly  great,  one  name  sublime 
Will  ring  with  praise  so  long  as  art  and  time 
Shall  last,  and  men  grow  ill — Crawfonl  W.  Long; 
May  his  fair  name  resound,  in  prose  and  song. 
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As  far  as  Ether  robs  the  surgeon's  knife 
Of  its  sharp  edge,  with  wounds  in  saving  life. 
Unrivaled  merit  his  to  Ether's  fame, 
Yet  this  renown  others  unjustly  claim. 
Be  ours  the  task,  with  credit  to  enroll 
His  honor  just,  on  Fame's  eternal  scroll; 
Xor  let  this  day  the  flaming  sun  go  down 
Until  a  fund  begins  with  which  to  crown 
His  grand  success  in  marble,  white,  or  brass. 
Of  stature  great,  so  all  may  see  who  pass, 
And  tlie  unnimibered  many  thousands  can, 
With  ringing  voice,  exclaim.  Behold  the  man 
Whom  God  the  ethereal  art  hath  showed, 
Once  used  when  Eve  on  Adam  was  bestowed. 

SucIj  names  as  Boone,  Lamar,  and  Ogleby, 

Or  Nottingham,  Dixon,  and  Hoxey, 

Stevens,  DuPrce,  Campbell,  Dugas,  and  Winn, 

Or  Fitzgerald,  West,  Quintard,  and  Franklin, 

Should  not  escape  the  eulogistic  pen. 

As  reverently  it  moves  to  honor  men 

Of  nol)le  hearts  and  minds,  both  wise  and  kind, 

Well-skilled  in  all  the  arts  that  help  mankind. 

lly  heart  is  big  with  love  for  these,  and  more, 

Whose  deeds  of  love  for  man  strikes  to  the  core 

Of  my  best  being  all.     But  time  is  short 

And  patience  rare  to  listen  to  the  sport 

Of  words  of  praise  or  those  of  reverence  true. 

E'en  though  they  to  the  sacred  dead  be  due. 

From  woodland  bowers  and  from  garden  fair 

A  chaplet  I  would  weave  of  flowers  rare; 

This  wreath  would  I  with  veneration  place. 

The  altar  IX  MEMORIAM  to  grace; 

And  in  the  thoughts  which  flowers  sweet  confess 

A  tribute  to  these  men  I  would  express, 

And  name  the  virtues  rare,  which  well  beseem 

These  doctors  wise,  who  lived  in  good  esteem. 

First  orange  blossoms  and  white  pink  T  bring, 

With  bridal  ix)ses  of  the  blithesome  Spring, 


Fiftieth  Annual  Session.  21 

Emblems  of  happy,  chaste,  unfading  love, 

With  which  these  held  their  art  all  else  above. 

Bethlehem's  star  with  mint,  I  offer  too. 

Pure  life  the  type  to  which  all  these  were  true. 

Physicians'  lives  with  virtue  should  keep  pace, 

And  like  the  hands  upon  the  dial's  face, 

Observed  by  all,  should  silent  teachers  prove, 

So  other  lives  to  even  course  thus  move. 

With  busy  hands  the  garland  I  entwine, 

Both  phlox  and  elder  neatly  to  combine. 

Which  patient  ardor  signifies,  a  great 

And  needful  virtue,  they  did  cultivate 

As  necessary  aid  in  life's  career. 

Calvcanth,  and  oak-leaves  fresh  I  enter  here, 

To  signify-  in  them  sweet  charity 

And  true  benevolence,  which  all  could  see, 

As  with  free  hand  and  good  advice  they  blessed 

The  poor,  afflicted,  all  who  are  distressed. 

Again,  in  this  fair  wreath  my  fancy  weaves 

Some  marigold,  ivy  and  cedar  leaves; 

Had  leaves  and  flowers  tongues,  they  would  impart 

The  true  devotion  these  have  given  art; 

Their  art,  which  was  their  bride,  and  claimed  as  such, 

From  them,  unwearied  thought  and  labor  much. 

Her  thev  did  love  with  not  the  common  love 

t/ 

Of  common  men,  whose  souls  unsteady  rove, 

Like  fire-flies  dancing  in  the  summer  night, 

Emitting  now  and  then  inconstant  light; 

But  with  that  deep,  prolonged,  impassioned  fire, 

AVhich  baser  minds  feel  not,  nor  can  desire. 

The  garden  gate,  with  you,  again  I  ope. 

And  hawthorn  find  for  them,  which  meaneth  hope; 

But  hope,  to  be  successful,  must  combine 

With  fixed  resolve  to  win,  which  columbine 

And  chamomile  doth  mean;  a  strong  resolve 

With  hope  must  go,  all  difficulties  to  dissolve. 

Three  flowers  now  I  add,  which  you  observe, 

With  simple  modesty  true  rank  preserve, 

I  would  express,  as  types  of  their  esteem  : 
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Lobelia-,  dweet^'-bmr- asd- Inro^afr,  I  dee«k<' 

"Will  most  explain,  of  self  their  modest  thought, 

And  how  so  simply  they  their  living  wrought 

AVhen  they  had  plucked  the  Cardinal's  flower, 

Distinction,  from  glory's  lofty  tower. 

This  aloes  spray  with  passion  flowers  grand, 

I  bind  to  mark  the  high  religious  stand 

Of  these  true  men,  and  fervor  of  their  creed. 

And  in  this  presence  fine,  I  would  take  heed, 

In  speech  most  strong,  against  that  silly  rant 

Of  ignorance  and  hypocritic  cant, 

That  doctors  have  no  faith  in  God  or  life 

Beyond  the  grave.    Go  ye,  and  view  the  strife 

Contagion,  war,  and  pain  have  waged  on  man; 

See  life  renew,  and  hope  on  features  wan. 

As  ease  to  pain  and  grief  these  doctors  bring. 

'Tis  thus  they  serve  sweet  Salem's  peaceful  King, 

And  blessed  words,  "Well  done,"  they  fully  earn, 

While  you   true  love  for  God   thus  humbly  learn. 

'J  his  withered  tuft  of  grass  and  cypress  sad, 

With  reverence  sweet  for  them,  I  now  must  add. 

Sad  tokens  of  our  love,  which  ne'er  can  fade, 

lor  their  departed  lives,  more  sacred  made 

By  memory  true  of  triumphs  they  have  won. 

And  now  my  chaplet  is  completely  done. 

And  on  the  altar  sadly  must  I  spread 

In  honor  of  our  brothers  who  are  dead. 

From  these  I  turn  to  welcome  these  our  guest. 

Whose  presence  here  will  make  our  presence  blessed, 

While  over  us  they  shed  benignity 

Aijd  to  our  labors  add  true  dignity. 

Should  1  extol  their  many  virtues  rare. 

While  they  sit  here,  'twould  be  false  praise  most  bare: 

Just  youth  to  age  most  reverence  truly  yields 

By  modest  words  of  praise,  and  always  shields 

Declining  years  from  flattery's  disgrace, 

Which  wounds  the  heart  while  smirking  in  the  face. 

True  merit  leaves  its  marks  on  features  pure, 

Xor  needs  a  horn  to  make  its  welcome  sure. 
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The  good  man^s  face  will  win  for  him  true  grace 
As  guests  at  any  time  or  any  place; 
And  snowy  locks  we  greet  with  tenderness, 
Full  sure  we  feel  thev  come  our  homes  to  bless. 
Thus  goes  my  heart,  so  recently  bereaved 
Of  him  the  godly  man,  of  whom  received 
This  life  I  breathe,  and  all  that's  best  in  me. 
To  all  gray  hairs  and  age  where'er  I  see. 
And  so  I  give  you  greetings  here  to-day, 
And  bid  you  be  at  home  in  every  way. 

'Tis  good  to  retrospect  a  grand  old  age. 

To  soothe  again  life's  ills,  its  griefs  assuage. 

While  in  your  callings  grand,  you've  done  much  good, 

Much  toil  you've  borne,  and  trials  great  withstood; 

Much  watching  and  waiting,  by  naught  deterred 

While  traveling  the  path  of  hope  deferred; 

And  though  adversity  made  you  its  prey. 

You've  fotmd  that  night  does  not  usurp  the  day. 

Wise  Seneca  esteemed  unfortunate 

The  man  who  never  strove  with  adverse  fate; 

When  most  oppressed  great  souls  most  power  show. 

As  flowers  crushed  their  sweetest  scent  bestow. 

So,  alternating  fate  have  you  well  borne. 

And  stand  with  us,  renowned,  this  happy  mom. 

Sometimes  I  think  what  it  must  be  to  look 

Into  the  past,  and  read,  as  in  a  book. 

Just  fiftv  vears  of  life  and  deeds  one's  own; 

What  thoughts,  what  words,  from  mind  and  lips  have  flown, 

What  friends  one's  made,  what  scenes  of  life  one's  viewed, 

How  music  sound,  how  Spring  itself  renewed. 

Some  fifty  years  agone.     Ah,  me !    What  then. 

Think  we,  when  life  is  old,  of  life  and  men  ? 

So  you  may  think  and  feel,  this  day,  of  life 

And  men  and  self,  when  spring  in  you  was  rife; 

Perhaps  a  day  like  this  was  glided  back 

To  you  in  joy,  adown  life's  tortuous  track. 

And  such  a  throng  as  this  hath  gathered  near 

To  do  great  deeds  for  art;  and  then  you  hear         ^  "  "* 
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The  voices  of  those  who  were  your  friends  most  true^ 

And  words  you  hear  of  deeds  that  they  would  do, 

For  man  diseased.     Again,  you  seem  to  feel 

Ambition  burn  for  the  profession's  weal; 

A  union  then  you  formed  to  spread  and  grow 

In  usefulness,  just  fifty  years  ago. 

And  now  you're  here  to-day,  this  golden  day 

To  you,  to  us  a  celebration  day. 

See  what  you've  done  !    That  w^hich  you  willed. 

Just  fifty  years  ago,  to  nobly  build. 

We  give  to  you,  with  pleasure,  to  enjoy. 

While  w^e,  in  labor  much,  the  time  employ. 

And  now  remains  to  me  the  duty  sweet 

Of  introducing  you  to  friends  you'll  meet, 

While  in  this  city  you  abide  three  days. 

Thes^e  men,  your  brothers  true,  in  pleasant  ways,. 

AVill  vie  unceasingly,  and  with  pride. 

To  make  your  golden  visit  to  your  bride, 

Tour  ancient  art  sublime,  one  of  pure  joy, 

And  peace,  and  happiness  without  alloy. 

And  to  these  other  friends,  of  kindly  grace 

And  presence  fair,  who  honor,  in  this  place. 

Your  olden  art  and  mine,  I  make  you  known ; 

These  too  will  give  you  welcome,  all  your  own, 

And  celebrate  this  golden  wedding  day 

AVith  you  in  joy,  before  you  leave,  for  aye. 

Doctor  J.  F.  Alexander,  Atlanta  (absent)- 

Thou  art  indeed  Ilygeia's  loyal  friend. 
And  to  thv  swav  and  liers  all  men  must  bend, 

t  ■,'  7 

If  health  they  needs  must  have.     A  greeting  true 
This  kindly  dav  1  ftladlv  oifer  vou. 

Introducing  Doctor  F.  if.  Brantly,  Senoia. 

You  still  relieve  the  sick  with  hands  benign. 
And  wounds  bind  up,  and  oil  pour  in,  and  wine, 
And  still  your're  found  amongst  the  foremost  skilled. 
I  give  you  welcome  to  your  ancient  guild. 
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Introducing  Doctor  W.  L.  Jones,  Atlanta. 

Thou  lover  of  learning  and  greatly  learned, 
In  science  grand,  distinction  thou  hast  earned. 
My  friend,  my  father's  friend  and  kinsman  too, 
A  loving  welcome  true  I  give  to  you. 

Introducing  Doctor  W.  D.  Maddox,  Monticello. 

Man's  pains  to  ease  and  fainting  hope  illume, 

Long  life  you  truly  gave.    Though  forest  gloom 

Of  age  infirm  your  kindly  eyes  obscure. 

Your  soul  yet  shines  with  love.     My  welcome's  pure.  i 

Doctor  C.  F.  Redding,  our  other  guest 

Whom  we  wnshed  here,  unto  eternal  rest  i 

Has  gently  gone  these  four  and  twenty  hours, 

I  sadly  learn;  to  him  the  gain,  the  loss  is  ours.  ^/^ 

On  all  bestowing  sweet  felicity,  '  " 

Good  deeds  he's  done  with  mild  simplicity, 

And  many  foes  of  life  has  overcome. 

He  now  receives  not  ours  but  heavenly  welcome. 

One  other  lives,  who  did  this  guild  attend. 

In  its  first  year,  whose  name  I  would  commend — 

Joseph  Le  Conte,  in  other  lands  revered 

For  his  great  fame ;  to  all  good  men  endeared 

By  his  pure  life  and  his  religious  thought 

Of  evolution  grand,  which  he  has  taught 

Leads  not  away  from  God,  but  up  to  God, 

And  gives  to  science  pure  the  root  and  rod 

Of  deeper  faith  in  Revelation's  book, 

From  nature's  life  to  nature's  God  to  look. 

This  morning  fair  and  bright,  again  I  find 
Another  wreath  of  leaves  and  flowers  twined; 
A  bay  Avreath,  merit's  coveted  reward, 
Besprigged  with  rue  and  pine,  which  well  accord 
As  types  of  reason  and  philosophy; 
"With  salvia  and  w^hite  mulberrv 
3mt 
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Which  wisdom  and  her  lofty  ways  declare; 
Some  meadow  saffron  too,  which  everyw^here 
Doth  mean  true  manliness  adorned  w4th  age. 
Thus  flowers  fair  my  thoughts  of  you  engage. 
This  modest  garland  at  your  feet  I  lay, 
With  humble  pride,  this  happy  golden  day; 
Tor  you  alone  are  worthy  of  my  wreath 
AVho  soon  will  put  your  armor  off,  and  sheathe 
The  sword  which  more  than  fifty  years  hath  warred 
With  direst  foes  of  man,  and  hast  restored 
To  blessed  liberty  of  health  and  ease, 
TJnnuml)ered  many  captives  of  disease. 

O,  kindly  spirits,  guard  these  men,  our  guests. 
In  them  fulfill  the  Master's  high  bequests 
Of  love  and  greater  length  of  days,  with  peace, 
And  other  blessings  great  without  surcease. 

And  now,  ye  ancients,  hear  my  earnest  prayer; 

You,  I  invoke,  and  all  the  muses  fair; 

And  Pa?on,  I  implore,  thou  surgeon  bred, 

Who  Ares  cured,  when  hurt  by  Diomed. 

And  Cherion,  wise  and  just,  most  upright  named, 

In  physic  all  the  arts  and  music  famed. 

liast  -i'Esculapius,  on  thee  I  call. 

Thou  great  physician,  wisest  of  them  all. 

Ye  mighty  powers,  hither  haste,  draw  near 

And  kindly  look  on  these  physicians  here; 

Their  acts  direct,  be  now  their  constant  guide. 

And  o'er  this  meeting  propitiously  preside. 

jMake  them  good  physicians,  learned  in  all  craft 

Against  disease  and  woes  on  man  engraft. 

And  all  the  means  of  easing  cruel  pains. 

And  calming  restless  hearts  and  troubled  brains. 

Endow  their  hands  Avith  deft  obstetric  power, 

AVhich  succor  brings  in  labor's  dreadful  hour. 

And  to  the  surgeons  give  chirurgic  skill. 

To  save  poor  man  from  savage  wounds  that  kill. 

(rive  art  medicinal,  with  which  to  stay 

All  pestilence,  and  rob  it  of  its  prey. 
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O  make  them  havens  sure  of  peaceful  rest 
To  all  who  suffer  and  are  sore  distressed. 

No  -wreath  have  I  for  you,  my  friends,  this  mom, 
Your  lives  to  honor,  and  your  heads  adorn; 
But  aster  and  woodbine  will  best  become 
My  wish  to  all  of  you — friendship's  welcome. 

Dr.  H.  McHatton,  Chainnan  of  the  Committee  of  Ar- 
rangements, made  the  following  report : 

REPORT  OF  THE  COMMITTEE  OF  ARRANGEMENTS. 

Mr.  President  and  Gentlemen  : 

Your  committee  reports  as  follows : 

To-night,  the  19th,  there  will  be  a  complimentary  concert  for 
the  members  of  this  Association  and  their  families  at  the  Georgia 
Academy  for  the  Blind,  at  8  p.m.  This  institution  is  one  of  the 
oldest  in  the  South,  and  the  late  Prof.  W.  D.  Williams,  father  of 
our  president,  was  president  of  this  institution  longer  than  any 
one  has  ever  held  a  similar  position  in  America. 

A  Complimentary  Bohemian  Smoke,  by  the  Macon  Chamber  of 
Oommerce,  at  420  Cherry  street,  at  9  p.m.  The  older  members 
are  familiar  with  this  type  of  entertainment ;  the  younger  can 
•came  and  learn.    I  will  state  that  it  is  not  all  smoke. 

To-morrow,  Thursday,  the  20th,  complimentary  lunch  from  12 
to  2,  at  the  Acme  Brewery.  This  will  give  the  members  who  are 
not  familiar  with  this  type  of  enterprise  an  ample  opportunity  to 
inspect  one  of  the  largest  and  best  equipped  breweries  and  ice 
plants  in  the  South. 

Complimentary  reception  at  the  Wesleyan  Female  College  from 
7 :  30  to  8 :  30  p.m.  This  institution  is  the  oldest  in  the  world  for 
the  higher  education  of  woman.  Hence  our  pride  in  everything 
pertaining  to  it.  The  entire  building  will  be  open  to  your  inspec- 
tion. 

Re»;eption  by  the  Macon  Medical  Society  in  the  parlors  of  the 
Progressive  Club,  9  to  12  p.m.  We  will  do  all  in  our  power  for 
your  pleasure. 

Friday,  the  21st. — Another  complimentary  lunch  at  the  Acme 
Brewery,  from  12  to  2  p.m. 

The  Cherokee  Club  and  the  Elk  Club  extend  their  hospitality  to 
the  Association  during  the  entire  meeting. 

All  of  these  places  of  entertainment  are  on  one  or  more  lines  of 
street-cars,  and  none  are  more  than  ten  minutes'  ride  from  this 
building. 
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Badges  of  the  Association  will  be  considered  as  invitations  to- 
the  concert  at  the  Blind  Academy,  the  Bohemian  Smoke  at  the 
Chamber  of  Commerce,  and  the  reception  at  theWesleyan  Female 
College. 

Invitations  to  the  reception  of  the  Macon  Medical  Society,  and 
the  Brewery  lunches,  as  also  tickets  to  the  Cherokee  and  Elk 
Clubs,  will  be  furnished  to  each  member  at  the  time  of  registra- 
tion. 

Your  committee  regrets  to  state  that,  having  had  absolute 
instructions  not  to  interfere  wiih  the  scientific  work  of  this  body, 
or  change  for  any  reason  the  working  hours,  it  has  been  <5om- 
pelled  to  decline  several  entertainments  that  have  been  tendered. 

The  report  of  the  Committee  on  Program  was  called  for^ 
and  postponed  in  the  absence  of  the  Chairman. 

The  report  of  the  Committee  on  Publication  was  like- 
wise called  for,  and  passed  temporarily  owing  to  the  ab- 
sence of  the  Chairman. 

AVhen  the  report  of  the  Committee  on  Necrology  was 
called  for,  Dr.  Moore  asked  for  an  extension  of  time  in  or- 
der to  complete  the  report  of  this  committee,  which  was 
granted. 

Dr.  Westmoreland,  Chairman  of  the  Committee  on  New 
Members,  made  a  verbal  report  which,  on  motion,  was 
adopted. 

In  the  absence  of  Dr.  Ridley,  Chairman  of  the  Com- 
mittee on  Medical  Legislation,  Dr.  Westmoreland  made  a 
report,  and  read  the  following  preamble  and  resolution: 

WhereaSj  The  Committee  on  Medical  Legislation  ha«  been 
seriously  hampered  in  its  work  by  inability  to  secure  attendance 
of  members  living  at  a  distance  from  the  capital  of  the  State ; 

and 

Whereas,  The  committee  is  required  to  meet  at  the  capital 
during  the  session  of  the  Legislature  ;  be  it 

Resolved,  That  the  sum  of  one  hundred  ($100.00)  dollars,  or  such 
part  thereof  as  may  be  necessary,  be  appropriated  to  pay  railroad 
expenses  of  such  members  as  do  not  live  in  Atlanta,  and  for  the 
purpose  of  defraying  other  minor  expenses  necessarily  incurred 
by  said  committee. 

Section  8.  The  Committee  on  Legislation  shall  consist  of  nine 
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members  appointed  by  the  President  for  a  term  of  three  year^. 
There  shall  be  an  annual  appointment  of  three  members.  Vacan- 
cies occurring  from  other  causes  shall  be  filled  for  the  unexpired 
term.  This  committee  shall  organize  sub-committees  in  each 
county,  whose  duty  it  shall  be  to  assist  in  the  framing  and  passage 
of  such  laws  as  may  be  desired,  and  in  the  enforcement  of  them 
in  their  respective  counties  afterward. 

It  shall  be  the  duty  of  the  committee  to  prevent  the  repeal  of 
such  salutary  medical  laws  as  are  now  in  effect ;  to  frame  and 
assist  in  the  passage  of  such  medical  legislation  as  may  be  deemed 
necessary  and  beneficial,  and  to  take  proper  steps  to  discover, 
report  and  prosecute  all  violations  of  existing  medical  laws. 

It  shall  be  the  duty  of  the  main  committee  to  meet  in  Atlanta 
during  the  sessions  of  the  Legislature,  or  at  such  other  times  as  is 
deemed  best  to  carry  out  its  purposes. 

(The  attention  of  this  committee  is  called  to  the  following: 
To  suggest  a  feasible  plan  for  the  introduction  into  court  of 
expert  medical  testimony  in  criminal  cases.  To  suggest  a  feasible 
plan  for  the  prevention  and  spread  of  tuberculosis.) 

He  stated  that  the  object  in  making  the  report  was  to 
show  the  inconsistency  of  adopting  this  resolution  which 
now  becomes  a  part  of  the  By-Laws,  and  that  the  committee 
could  not  use  funds  until  they  had  been  created.  As  the 
hour  for  adjournment  had  nearly  arrived,  on  motion,  this 
matter  was  deferred  until  the  afternoon  session,  to  be  taken 
up  immediately  after  reassembling. 

The  President  appointed  as  Auditing  Committee,  Drs. 
Slack,  G.  H.  Richardson  and  George  H.  Koble. 

The  President  read  a  letter  from  Dr.  Senn  regretting  his 
inability  to  be  present  to  deliver  an  address  on  "Emergency 
Surgery." 

Dr.  Westmoreland  moved  that  in  view  of  Dr.  Senn's  ab- 
sence, Dr.  Samuel  Lloyd,  of  Kew  York,  occupy  the  time 
allotted  to  Dr.  Senn.     Seconded. 

Dr.  McKae  objected  to  this  on  the  ground  that  it  was 
discourteous  to  Dr.  Senn  after  he  had  taken  the  trouble  to 
prepare  his  address  and  had  sent  it  to  be  read.       He  then 
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moved,  as  a  substitute,  that  the  regular  program  be  carried 
out,  and  that  Dr.  Elliott  read  it  at  the  appointed  time. 

A  report  was  made  by  the  Board  of  Censors  with  refer- 
ence to  action  taken  on  thirty-four  applications  for  mem- 
bership between  the  last  meeting  and  the  present  one,  and^ 
on  motion,  the  report  was  adopted. 

The  reading  of  papers  was  then  proceeded  with,  the  first 
one  being  read  by  Dr.  T.  Virgil  Hubbard,  of  Atlanta,  en- 
titled, "The  Eliminative  and  Antiseptic  Treatment  of  Ty- 
phoid Fever." 

On  motion  of  Dr.  Hunt,  the  discussion  on  this  paper  was 
postponed  until  after  the  reading  of  Dr.  Hare's  address. 

Dr.  Oilman  Robinson,  of  Atlanta,  followed  with  a  paper 
on  "Infant  Feeding  in  Health  and  Disease." 

Dr.  Barron  reported  in  behalf  of  the  Committee  on  Pro- 
gram, and,  on  motion  of  Dr.  Noble,  the  program  as  printed 
was  adopted.     The  program  is  as  follows: 

WEDNESDAY,  APRIL  19. 

MORNING    BEB8I0N,   10  o'CLOCK. 

Prayer. 

Rev.  J.  W.  Roberts,  D.D.,  Macon. 

Address  of  Welcome. 

Hon.  Emory  Speer,  Judge  United  States  Court,  Macon. 

Response  to  Address  of  Welcome. 

DeSaussure  Ford,  M.D.,  Augusta.  ♦ 

Presentation  of  tlu  Members  of  1S49,  Guests  of  the  Association^ 

Report  of  the  Committee  on  Arrangements. 
Report  of  Committee  on  Program. 
Report  of  Committee  on  Publication. 
Report  of  Committee  on  Necrology. 
Report  of  Committee  on  New  Members. 
Report  of  Committee  on  Medical  Legislation. 
Report  of  Special  Committees. 
Appointment  of  Auditing  Committee. 
Applications  for  membership. 

♦  Owing  to  the   illness  and  absence  of  Dr.  Ford,  this  response 
was  made  by  Dr.  Virgil  0.  Hardon,  of  Atlanta. 


Fiftieth  Annual  •Session.  31 

AFTERNOON   SESSION,   2:30  o'CLOCK. 

Report  of  Board  of  Censors. 

1.  The  Eliminative  and  Antiseptic  Treatment  of  Typhoid  Fever, 
T.  Virgil  Hubbard,  M.D.,  Atlanta. 

2.  Infant   Feeding  in  Health  and  Disease,  Gilman   Robinson, 
M.D.,  Atlanta. 

3.  Seven  Oases  of  Diphtheritic  Croup— and  Treatment,  R.  M. 
Harbin,  M.D.,  Rome. 

3:30  o'clock. 

Address  on  Medicine:  Some  Facts  in  regard  to  the  Medical 
Complications,  Sequelae,  and  Treatment  of  Typhoid  Fever, 
Hobart  A.  Hare,  M.D.,  Philadelphia. 

4.  The  Necessity  of  a  State  Pediatric  Society,  0.  B.  Bush,  M.D., 
Colquitt. 

5.  The  Endoscopic  Treatment  of    Chronic    Urethritis,  W.  L. 

Champion,  M.D.,  Atlanta. 

a.  Some  Fallacies  in  the  Modern  Treatment  of  Nose  and 

Throat  Diseases. 
K  The  Effect  upon  the  Eye  of  Electric  Flashes  of  Light, 
Dunbar  Roy,  M.D.,  Atlanta. 

(  a.  Suprapubic  Cystotomy  for  Stone, 

7.  Technique  of —  j  6.  Varicocele, 

(  W.  F.  Westmoreland,  M.D.,  Atlanta. 

8.  Mitral  Stenosis,  M.  F.  Carson,  M.D.,  Griffin. 

9.  The  Therapeutic  Value  of  Hypnotism,  J.  R.  Rose,  M.D., 

Eastman. 
10.  The  Best  Remedy  for  Opium  Poison,  W.  A.  O'Daniel,  M.D., 
Milledgeville. 

THURSDAY,  APRIL  20. 

MORNINQ  SESSION,   0  O'CLOCK. 

Reading  of  Minutes. 

Applications  for  Membership. 

Report  of  Board  of  Censors. 

Report  of  Secretary. 

Report  of  Treasurer. 

Report  of  Special  Committees. 

J  J      fa.  Catarrhal  Laryngitis, 

\  6.  Ecce  Quam  Bonum,  H.  R.  Slack,  M.D.,  LaGrange. 

12.  Newly  Recognized  Flora  and  Fauna  of  the  Blood  in  some 

Acute  Infectious  Diseases  and  Simple  Anemia.    Original 
Research.   (Illustrated),    St.  J.  B.  Graham,  M.D.,  Savannah. 

13.  The  Surgical  Treatment  of  Empyema,  W.  S.  Elkin,  M.D., 

Atlanta. 
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14.  Acute  Obstructions    of    the  Bowels,  F.   W.  McRea,  M.D., 

Atlanta. 

15.  Nagal  Obstruction  and  its  Influence,  J.  Lawton  Hiers,  M.D., 

Savannah. 

16.  Appendicitis:  From  the  Standpoint  of  a  Country  Doctor, 

A.  0.  Davidson,  M.D.,  Sharon. 

17.  Chronic  Diarrhea,  T.  M.  Greenwood,  M.D.,  Mineral  Bluff. 

11  o'clock. 

Address  on  Surgery:  Emergency  Surgery,  Nicholas  Senn,  M.D.» 
Chicago. 

18.  Mouth  Breathing,  J.  M.  Crawford,  M.D.,  Atlanta. 

19.  Some  Conclusions  from  Personal  Experience  in  Operations 

for  Appendicitis,  J.  B.  S.  Holmes,  M.D.,  Atlanta. 

20.  Colles's  Fracture,  A.  C.  Blain,  M.D.,  Brunswick. 

21.  Mumps  and  Metastasis,  A.  A.  Davidson,  M.D.,  Augusta. 

22.  A  Case  of  Pachymeningitis,  Result  of  a  Chronic  Syphilitic 

Rhinitis,  Eugene  R.  Corson,  M.D.,  Savannah. 

23.  Report  of  cases  in  Eye,  Nose  and  Throat  Practice,  Ross  P. 

Cox,  M.D.,  Rome. 

24.  The  Importance  of  a  More  Thorough  Preliminary  Education 

of   the  Medical  Student  before  Entering  College,  A.  A. 
Smith,  M.D.,  Hawkinsville. 

AFTERNOON   SESSION,    2:30  o'CLOCK. 

25.  Abdominal    Surgery,    with    Cases,    F.    M.    Brantly,    M.D., 

Senoia. 

26.  Improved   Perineorrhaphy,  Geo.  H.  Noble,  M.D.,    Atlanta. 

27.  Cold  in  the  Treatment  of  Pneumonia,  J.  D.  Herrman,  M.D., 

Eastman. 

28.  A  Report  of  Two  Interesting  Cases,  W.  D.  Travis,  M.D., 

Covington. 

29.  Some  Remarks  on  the  Tact  and  Delicacy  Necessary  in  Prog- 

nosing  Ear  Cases,  Arthur  G.  Hobbs,  M.D.,  Atlanta. 

;a.  Adenoid  Vegetations  in  the  Post  Nasal  Region — ^Their 
Influence  upon  the  Ear, 
6.  An  Experience  with  Thirteen  Hundred  Cataract  Opera- 
tions, A.  W.  Calhoun,  M.D.,  Atlanta. 

31.  Removal  of  an  Ovarion  Cyst  Containing  Two  Peculiar  Solid 

Masses    Weighing    Seventy  Pounds,  K.    P.  Moore,  M.D., 
Macon. 

32.  The   Education   of   Young  Girls— the  Modern  School  Cur- 

riculum and  its  Demands  upon  Health,  W.  E.  Fitch,  M.D., 
Savannah. 
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3:30  oVlock. 

Addreaa  on  Abdominal  Surgery:  An  Analysis  of  Appendicitis 

Operative  Methods,  Joseph  Price,  M.D.,  Philadelphia. 
33.  A  Case  of  Intestinal  Obstruction — with  Specimens,  W.  P. 

Nicolson,  M.D.,  Atlanta. 
■94.  Malignant  Aphthous  Tonsillitis  or  Diphtheroid  Sore  Throat, 

Mark  H.  O'Daniel,  M.D.,  Bullards. 
55.  Posterior  Displacements  of  the  Uterus,  W.  B.  Gilmer,  M.D., 

Macon. 
-36.  Our  Past  Oelebrites,  I.  H.  Goss,  M.D.,  Athens. 

37.  Nasal  Hypertrophy,  and  Its  Cure,  by  Means  of  Gentle  Di- 

latation, Geo.  Horine,  M.D.,  Americus. 

38.  Injury  from  Accident;  Medical  Expert  Testimony,  C.  D. 

Hurt,  M.D.,  Atlanta. 

39.  Treatment  of  Carbuncles,  Oliver  H.  Buford,  M.D.,  Carters- 

ville. 

FRIDAY,  APRIL  21. 

MORXINO   SESSION,   9   o'CLOCK. 

Reading  Minutes. 
Applications  for  Membership. 
Report  of  Auditing  Committee. 
Report  of  Board  of  Censors. 

4Synipo8ium — Ether  A  nesthesia  : 

40.  Crawford  W.  Long  and  His  Discovery,  L.  H.  Jones,  M.D., 

Atlanta. 

41.  Physiology  of  Ether  Anesthesia,  J.  B.  Morgan,  M.D.,  Augusta. 

42.  Ether  vs.  Chloroform,  W.  H.  Elliott,  M.D.,  Savannah. 

43.  The  Administration  of  Ether  and  How  to  Meet  its  Dangers, 

8.  0.  Benedict,  M.D.,  Athens. 

44.  Sympathetic  Ophthalmia,  Alex  W.  Stirling,  M.D.,  Atlanta. 

45.  The  Rights  and  the  Wrongs  of  the  Medical  Witness  in  Courts 

of  Justice,  Jas.  B.  Baird,  M.D.,  Atlanta. 
-46.  The    Prevention    and    Treatment    of    Pelvic    Inflammatory 
Diseases  in  the  Female  by  the  General  Practitioner,  R.  R. 
Kime,  M.D.,  Atlanta. 

11  o'clock. 

Address  on  Rectal  Surgery:  The  Technique  of  Rectal  Examina- 
tions, Jas.  P.  Tuttle,  M.D.,  New  York. 

47.  Some  Experiences  in  a  Country  Practice,  W.  L.  Story,  M.D., 
Sycamore. 

-4S.  The  After  Treatment  of  Abdominal  Sections,  V.  H.  Talia- 
ferro, M.D.,  Savannah. 
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49.  A  Complicated    Gun-Shot  Wound,  in    Civil    Practice,  W- 

O'Daniel,  M.D.,  BuUards. 

50.  Asphyxia  Neonatorum,  Prognosis  and  Treatment,  C.  H.  Rich- 

ardson, M.D.,  Montezuma. 

61.  Drug  Habits,  0.  C.  Stockard,  M.D.,  Atlanta. 

62.  Puerperal  Septicemia,  W.  N.  Edenfield,  M.D.,  Pinehurst. 

1   P.M. 

Election  of  Officers. 
Selection  of  Place  of  Meeting. 

AFTERNOON   SESSION,   2:90  o'CLOCK. 

New  business. 
Unfinished  business. 
Installation  of  officers. 

63.  Analysis  of  Five  Thousand  Cases  of  Middle  Ear  Diseases,  as- 

Taken  from  my  Note-book,  J.  H.  Shorter,  M.D.,  Macon. 

54.  The  Treatment  of  Some  Cases  of  Cancer  of  the  Skin,  M.  B.. 

Hutchins,  M.D.,  Atlanta. 

55.  The  Doctor's  Scapegoat — the  Liver,  E.  R.  Anthony,  M.D.^ 

Griffio. 
58.  Deaf  Mutes  with  Clinic,  M.  M.  Stapler,  M.D.,  Macon. 

67.  Some  of  the  Complications  Following  Abdominal  Surgery^ 

£.  C.  Davis,  M.D.,  Atlanta. 

68.  Typhoid  Fever  and  its  Treatment,  W.  B.  Tucker,  M.D.,  Chip- 

ley. 

69.  Mitral  and  Aortic  Lesions  of    the  Heart,  with  Specimens,. 

J.  L.  Campbell,  M.D.,  Atlanta. 

60.  Surgical  Treatment  of  Varicocele,  Wm.  S.  Groldsmith,  M.D.,. 

Atlanta. 

61.  Some  Remarks  on  Appendicitis,  with  Report  of  Cases,  T.  R. 

Garlington,  M.D.,  Rome. 

62.  Some  Thoughts  on  Malpositions  and  Malpresentations,  Edwiiw 

H.  Sims,  M.D.,  Columbus. 

63.  Fractures,  with  Report  of  Unique  Cases,  F.  M.  Ridley,  M.D.^ 

LaGrange. 
Adjournment. 

Dr.   R.   M.   Harbin,   of  Rome,  read  a  paper  entitled 
*^Seven  Cases  of  Diphtheritic  Croup.     Two  Aborted,  and 
JFive  Cured  by  Antitoxin  and  Intubation." 
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This  paper  was  discussed  by  Dr.  Koss,  and  the  disciission 
closed  by  the  author  of  the  paper,  after  which  the  Associa- 
tion, on  motion  of  Dr.  Koy,  adjourned  until  2:30  p.m. 

FIEST  DAY— AFTEKNOON  SESSION. 

The  Association  reassembled  at  2 :30  p.m.,  and  was 
called  to  order  by  the  President. 

The  report  of  the  Committee  on  Constitution  and  By- 
Laws  was  called  for  and  passed  in  the  absence  of  Dr.  West- 
moreland. 

Dr.  O.  B.  Bush,  of  Colquitt,  read  a  paper  on  "The  Ne- 
cessity of  a  State  Pediatric  Society,"  which  was  discussed 
by  Dr.  Robinson,  and,  in  closing,  by  the  essayist. 

The  Secretary  read  telegrams  and  letters  from  Drs. 
James  F.  Alexander,  DeSaussure  Ford,  and  Luther  B. 
G  randy,  regretting  their  inability  to  be  present. 

Dr.  W.  L.  Champion,  of  Atlanta,  read  a  paper  on  "The 
Endoscopic  Treatment  of  Chronic  Urethritis." 

Dr.  H.  A.  Hare,  of  Philadelphia,  contributed  an  address 
entitled,  "Some  Facts  in  Kegard  to  the  Medical  Complica- 
tions, Sequel«e  and  Treatment  of  Typhoid  Fever,"  which 
was  read  by  Dr.  Hurt  in  the  absence  of  the  author. 

This  address  and  the  paper  of  Dr.  Hubbard  wero  dis- 
cussed jointly  by  Drs.  Davidson,  Harbin,  Clark,  Little, 
Slack,  Hardeway,  Kime,  Westmoreland,  McEae,  Price, 
O'Daniel,  Hurt,  Montgomery  (Charles  J.),  and  the  discus- 
sion closed  by  Dr.  Hubbard. 

Dr.  Dunbar  Koy,  of  Atlanta,  read  a  paper  on  "Some  Fal- 
lacies in  the  Modern  Treatment  of  Xose  and  Throat  Dis- 
eases," which  was  discussed  by  Dr.  Crawford,  and,  in  clos- 
ing, by  the  author. 

Dr.  Willis  F.  Westmoreland,  of  Atlanta,  made  some  re- 
marks on  "The  Technique  of  Suprapubic  Cystotomy  for 
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Stone  in  the  Bladder,"  which  were  discussed  by  Dr.  Mc- 
Rae,  and,  in  closing,  by  Br.  Westmoreland. 

Dr.  M.  F.  Carson,  of  Griffin,  read  a  paper  on  "Mitral 
Stenosis. 

On  motion  of  Dr.  Holt,  the  visiting  surgeons  and  physi- 
cians were  granted  the  privileges  of  the  floor  during  the 
sessions  of  the  Association. 

Dr.  J.  R.  Rose,  of  Eastman,  followed  with  a  contribu- 
tion entitled  "The  Therapeutic  Value  of  Hypnotism," 
after  which  the  Association  adjourned  until  9  a.m.,  Thurs- 
day. 

SECOND  DAY— MORNING  SESSION. 

The  Association  met  at  9  a.m.,  and  was  called  to  order 
by  the  President. 

The  Minutes  of  the  previous  sessions  were  read  and  ap- 
proved. 

Dr.  Elliott  moved,  that  inasmuch  as  the  manuscript  of 
Dr.  Senn's  address  had  not  arrived,  Dr.  Samuel  Lloyd,  of 
New  York,  consume  the  time  alloted  to  Dr.  Senn.  Sec- 
onded and  carried. 

Dr.  Jones,  Chairman  of  the  Committee  on  Publication, 
stated  that  the  committee  had  no  special  report  to  make 
other  than  to  say  that  they  had  compiled  and  published  the 
Transactions,  and  had  sent  a  copy  to  each  member.  In  ex- 
planation of  one  point  that  might  not  be  familiar  to  somo 
of  the  members  that  were  absent  at  the  last  meeting,  he 
said  that,  according  to  the  changes  made  in  the  ne\7  Consti- 
tution and  By-Laws,  no  paper  could  be  published  in  the 
Transactions  whose  author  was  not  present  to  read  it;  con- 
sequently the  committee  was  forced  to  exclude  many  pa- 
pers that  were  not  read,  but  which  were  sent  to  the  commit- 
tee for  publication. 

On  motion,  the  report  was  adopted. 


I 

SOB. 
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Dr.   H.   K.   Slack,  of  Lagrange,  read  a  paper  entitled 
"Catarrhal  Laryngitis,"  which  was  discussed  by  Dr.  David- 


He  also  read  a  paper  entitled  "Ecce  Qiiam  Bonum !  A 
Suggestion  to  Increase  the  Value  of  Membership  in  our 
Association." 

Dr.  St.  J.  B.  Graham,  of  Savannah,  read  "A  Preliminary 
Report  of  the  Discovery  of  Ameba  and  Plasmodia  in  Cul- 
tures from  the  Blood  of  Patients  Suffering  with  Malaria 
and  Paludal  Fevers;  and  the  Discovery  of  Motile  Bodies  in 
Human  Blood  Plasma,  and  their  Orowth  in  Pure  Cultures, 
vnih  some  Remarks  Pertaining  to  the  Subject." 

The  Treasurer  read  his  report,  as  follows,  which  was  re- 
ferred to  the  Auditing  Committee: 

TREASURER'S  REPORT. 

April  19,  1899. 

To  the  Medical  Association  of  Georgia  : 

Gentlemen : — I  hereby  submit  my  annual  report: 

Dr. 

To  balance  on  hand,  as  per  last  report $   406  85 

Collected  during  year  from  dues 868  00 

Collected  during  year  from  new  members. . . .      170  00 

Total $  1 ,434  86 

Cr. 
By  amount  paid  out  as  per  vouchers $1,274  76 

Leaving  balance  in  treasury  of $    160  09 

I  have  collected  during  the  year  almost  as  much  as  I  did  last 
year,  but  the  smaller  balance  is  due  to  our  taking  in  fewer  mem- 
bers at  the  meeting  of  1898. 

Respectfully  submitted. 

E.  C.  Goodrich,  Treas. 

Dr.  W.  S.  Elkin,  of  Atlanta,  read  a  paper  entitled  '^Sur- 
gical Treatment  of  Empyema,"  which  was  discussed  by 
Drs.  McRae,  Benedict,  Cooper,  Harbin,  Davidson  (A.  C), 
and  the  discussion  closed  by  Dr.  Elkin. 

On  motion  of  Dr.  Barron,  Dr.  James  B.  Baird  was  al- 
lowed to  change  places  on  the  program  with  Dr.  McRae. 
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Dr.  Samuel  Lloyd,  of  New  York,  then  read  a  paper  on 
^^Cancer  of  the  Breast." 

Dr.  James  B.  Baird,  of  Atlanta,  read  a  paper  on  "The 
Rights  and  the  Wrongs  of  the  Medical  Witness  in  Courts 
of  Justice,"  which  was  discussed  by  Drs.  Morgan,  Stewart, 
Hurt,  and  McEae. 

Dr.  Morgan  moved  that  the  suggestions  and  recommen- 
dations contained  in  the  paper  be  referred  by  the  President 
to  a  special  committee,  of  which  Dr.  Baird  shall  be  the 
chairman,  to  draft  a  bill  to  present  to  the  next  Legislature 
to  try  and  have  the  recommendations  carried  into  effect. 
Seconded. 

At  this  juncture  Dr.  McKae  moved  that  Dr.  Baird  read 
the  resolution  which  he  had  drafted.    Carried. 

Dr.  Baird  then  read  the  following : 

**  Resolved,  That  the  Medical  Association  of  Greorgia  cordially 
endorse  the  necessity  for  legislation  in  this  State  making  confiden- 
tial communications  to  the  physician  by  his  patient  privileged 
communications,  and  providing  for  the  payment  of  just  compensa- 
tion for  expert  medical  services  in  the  courts. 

**  Resolved,  That  a  committee  of  three  be  appointed  by  the  Pres- 
ident to  urge  the  enactment  of  statutes  covering  these  points 
upon  the  General  Assembly." 

The  resolutions  were  seconded. 

Dr.  C.  D.  Hurt  offered,  as  an  amendment,  the  following : 

That  this  Association  ask  the  Bar  Association  of  Georgia 
to  appoint  a  like  committee  which  shall  cooperate  with  the 
committee  from  this  Association  in  formulating  a  bill  or 
bills  to  present  to  the  legislature  at  its  next  session,  and  said 
joint  committee  to  do  all  in  its  power  to  secure  such  im- 
proved legislation. 

The  original  motion  of  Dr.  Morgan  and  amendment  by 
Dr.  Hurt  were  accepted  by  Dr.  Baird,  and  the  resolutions, 
as  amended,  were  unanimously  carried. 
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On  motion  of  Dr.  Holt,  the  Association  adjourned  until 
5:30  p.m. 

SECOND  DAY— AFTERXOON  SESSION. 

The  Association  reassembled  at  2:30  p.m.,  and  was 
-called  to  order  by  the  President. 

Dr.  Hunter  P.  Cooper,  of  Atlanta,  reported  a  "Case  of 
Ounshot  Wound  of  the  Abdomen,"  and  exhibited  the  pa- 
tient. 

The  Secretary  read  his  report  as  follows,  which  was  re- 
ferred to  the  Auditing  Committee : 

SECRETARY'S  REPORT. 

I  have  but  a  short  report  to  make. 
Since  the  last  meeting  of  the  Association  I  have  expended, 

as  per  itemized  statement  of  account $54  69 

I  have  received  from  the  Treasurer  for  dues  and  for  the  sale 

of  a  few  copies  of  the  Transactions 51  91 

Leaving  a  balance  due  the  Secretary  of $    2  68 

Respectfully  submitted, 

R.  H.  Taylor,  Secretary. 

Dr.  J.  L.  Hiers,  of  Savannah,  read  a  paper  on  "itfasal 
Obstruction  and  Its  Influence." 

Dr.  A.  C.  Davidson,  of  Sharon,  read  a  paper  on  "Appen- 
dicitis from  the  Standpoint  of  a  Country  Doctor,"  after 
which  Dr.  Joseph  Price,  of  Philadelphia,  followed  with  an 
address  entitled  "An  Analysis  of  Appendicitis  Operative 
"Methods." 

The  disKSUSsion  was  participated  in  by  Drs.  Stewart,  Mc- 
Kae,  Elliott,  and  the  discussion  closed  by  Dr.  Price. 

Dr.  M.  A.  Clark  moved  that  the  Secretary,  on  behalf  of 
the  Association,  express  to  Dr.  Ford,  of  Augusta,  its  regret 
at  his  absence  and  its  sympathy  in  the  sickness  of  his  family 
which  prevents  him  from  attending  the  meeting.  Seconded 
and  carried. 
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Dr.  Charles  H.  Hicks  reported  favorably,  on  behalf  of 
the  Board  of  Censors,  on  the  following  applications  pre- 
sented for  membership  during  the  sessions  of  the  Associa- 
tion, and  these  applicants  were  declared  duly  elected. 

LIST  OF  NEW  MEMBERS.  1899. 

Name.  Post-office.  County.  State. 

Adams,  F.  L Critic Elbert Ga. 

Alexander,  Orlando  L Reidsville Tatnall Ga. 

Anchors,  H.  L    James Jones Ga. 

Bailey,  E.M Acworth Cobb G«. 

Baker,  Thos.  N  Cordele Dooly Ga. 

Barton,  W.  B Morrow    Clayton Ga* 

Borders,  D.  J Red  Bud Gordon Ga. 

Boynton,  R.  L Geneva Talbot Ga. 

Bradley,  John  H Dublin    Laurens Gn. 

Brown,  George  Atlanta Fulton Ga. 

Burrows,  L.  K Carnesville Franklin Ga. 

Clark,  John  B Eastman Dodge Ga. 

Collier,  T.  J Indian  Springs Butts Ga. 

Day,  J.  B.  H  Social  Circle Walton Ga. 

Des  Portes,  AVm.  L Columbus Muscogee Ga. 

Edwards,  Walter  E    Cordele Dooly Ga. 

Ellis,  J.  A Atlanta Fulton Ga.. 

Erwin,  Geo.  C    Young  Harris Towns Ga. 

Fite,  B.  W Resaca Gordon Ga. 

Fussell,  J.  C Fitzgerald Irvin Ga. 

Gardner,  J.  F Ashburn AVorth Ga.. 

Garrard,  J.  O Macon  Bibb Ga. 

Gewinner,  N.  G Macon Bibb Ga. 

Green,  J.  H Hartsfield Colquitt Ga. 

Griggs,  Alfred  F Atlanta Fulton Ga. 

Hall,  Thos.  M Milledgeville Baldwin Ga. 

Hamrick,  James  D Carrollton Carroll Ga. 

Hardeman,  John Haddocks Jones Ga. 

Harrison,  Jas.  G Sparta Hancock Ga. 

Haygood,  A.  G Oxford Newton Ga. 

Hightower,  R.  H Dublin Laurens Ga. 

Holland,  N.  M    Statesboro Bullock Ga. 

Holmes,  W.  B Wadley Jefferson Ga. 

Huguley,  G.  Pope Barnesville.   Pike Ga. 

Hunter,  A.  P Tifton Berrien Ga. 

Jarrell,  J.  A Jackson Butts Ga. 

Jarrell,  J.  G Savannah  Chatham  Ga. 

Jernigan,  Chas.  S Sparta Hancock Ga. 
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Name.  Post-office.  County.  State. 

Jones,  H.  H Hartsfield Oolquitt Ga. 

Kemp,  A.  Pierce Barnesville Pike Ga. 

Liddell,  J.  A   Oedartown Polk Ga. 

Lockhart,  B.  W The  Glades  ......  Hall Ga. 

Love,  W.  F Crawford Oglethorpe Ga. 

Mann,  John  O Elko.     Houston Ga. 

McAfee,  Jno.  0 Macon Bibb Ga. 

McCreary,  H.  L Royston Franklin Ga. 

Means,  W.  A Hendrix Upson Ga. 

Miller,  B.  E Daisy Tatnall Ga. 

Mims,  8.  W Sylvania Screven Ga. 

Mosely,  R.  0 Tignall Wilkes Ga. 

Nolan,  0.  I Marietta Cobb Ga. 

Norton,  Greo.  M Savannah Chatham Ga. 

Norton,  W.  E Savannah Chatham Ga. 

Overstreet,  Geo.  M  Sylvania Screven Ga. 

Pattillo,  Geo.  R Mayfield Hancock Ga. 

Peacock,  W.  F Vidalia Montgomery  . .  Ga. 

Phillips,  F,  H Harlem Columbia Ga. 

Pilcher.  W.  W Warrenton Warren Ga. 

Pirkle,  Jno.  A Monroe Walton Ga. 

Ray,  Robt.  L Devereaux Hancock Ga. 

Reynolds,  H.  V Marietta. Cobb Ga. 

Reynolds,  W.  H Lexingtpn Oglethorpe Ga. 

Robinson,  Gilman  P Atlanta Fulton Ga. 

Robison,  W.  R Milledgeville    Baldwin Ga. 

Sanders,  W.  E Arlington Calhoun Ga. 

Sikes,  J.A.B Iron  City Decatur Ga. 

Smith,  A.  C Coldwater Elbert Ga. 

Smith,  J.  M Valdosta Lowndes Ga. 

Smith,  K.  A Gainesville Hall Ga. 

Sommerfield,  J.  E Atlanta Fulton Ga. 

Thomson,  Ralph  M Meldrim Effingham Ga. 

Thrash,  E.  C  Oakland Meriwether  . . .  Ga. 

Thrasher,  T.  H Ashburn Worth Ga. 

Turk,  F.  U Stilesboro Bartow Ga. 

Vickers,  T.  E.,   Harrison Washington Ga. 

Walker,  C.  E Sycamore Irwin Ga. 

Walker,  J.  B Lawrenceville Lawrence Ga. 

Wall,  Ohas.  D  Columbus Muscogee Ga. 

Weaver,  O.  H Macon Bibb Ga. 

Williams,  A.  W Gainesville Hall Ga. 

Wilson,  John  Calhoun Pearson Coffee Ga. 

Wimberly.  Warren  W Adams'  Park Twiggs Ga. 

Wright,  J.  E Macon Bibb Ga. 

4mt 
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On  motion  of  Dr.  Elliott,  the  report  of  the  Board  was 
adopted. 

Dr.  J.  M.  Crawford,  of  Atlanta,  read  a  paper  entitled 
"Mouth-breathing.'' 

Dr.  Ross  P.  Cox,  of  Rome,  followed  with  a  paper  on 
"Laryngeal  Diphtheria  Cases  with  Intubation,"  which  was 
discussed  by  Drs.  Travis,  Ross  and,  in  closing,  by  Dr.  Cox. 

The  President  appointed  as  the  committee  on  expert  tes- 
timony, Drs.  James  B.  Baird,  Chairman;  C.  D.  Hurt,  and 
W.  S.'  Elkin. 

Dr.  A.  A.  Davidson,  of  Augusta,  read  a  paper  entitled 
"Mumps  and  Metastasis,"  which  was  discussed  by  Dr. 
Quillian. 

Dr.  George  H.  Noble,  of  Atlanta,  demonstrated  by 
means  of  charts  and  diagrams  an  improved  method  of  per- 
forming perineorrhaphy,  which  was  discussed  by  Dr.  Kime, 

Dr.  J.  D.  Ilerrman,  of  Eastman,  read  a  paper  on  "Cold 
in  the  Treatment  of  Pneumonia." 

Discussed  by  Drs.  Chason,  Daniel,  Graston,  and  discus- 
sion closed  by  the  author. 

Dr.  F.  M.  Brantley,  of  Senoia,  contributed  a  paper  on 
"Abdominal  Surgery,  with  Cases,"  which  was  ordered  pub- 
lished in  the  Transactions. 

The  Association  then  adjourned  till  9  a.m.,  Friday. 

THIRD  DAY— MORNING  SESSION. 

The  Association  met  at  9  a.m.,  and  was  called  to  order 
by  the  President. 

The  reading  of  the  Minutes  of  the  preceding  day  was 
dispensed  with. 

The  President  called  for  the  report  of  the  Auditing  Com- 
mittee, which  was  read  by  the  Chairman,  Dr.  Slack,  as  fol- 
lows : 
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REPORT  OF  THE  AUDITING  COMMITTEE. 

Macon,  April  21,  1899. 
To  the  Medical  Association  of  the  State -of  Georgia: 

We,  your  Auditing  Committee,  beg  leave  to  submit  the  follow- 
ing report : 

We  have  carefully  examined  the  books  of  the  Secretary  and 
Treasurer,  and  find  them  correct,  but  recommend  that  the  former- 
adopt  a  more  businesslike  method  of  bookkeeping,  or  that  all  ex- 
penses of  his  office  be  paid  by  draft  on  the  Treasurer. 

We  recommend  that  hereafter  the  Transactions  be  delivered, 
under  the  supervision  of  the  Treasurer. 

We  further  recommend  that  the  stenographer  be  paid  $100.00' 
and  expenses  in  attending  the  convention,  and  that  the  Secretary 
and  Treasurer  be  paid  an  honorarium  of  $150.00  each. 
Respectfully  submitted. 

HENRY  R.  SLACK, 
CHARLES  H.  RIC^ARDSOJT, 
GEORGE  H.  NOBLE, 

On  motion,  the  I'eport  was  adopted. 

The  symposium  on  Ether  Anesthesia  was  then  taken  up, 
and  papers  were  read,  as  follows: 

'•Crawford  W.  Long  and  His  Discovery,"  by  Dr.  Louis 
H.  Jones,  of  Atlanta;  "Physiology  of  Ether  Anesthesia,** 
by  Dr.  J.  B.  Morgan,  of  Augusta;  "Ether  Versus  Chloro- 
form," by  Dr.  WilKam  H.  EUiott,  of  Savannah;  "The  Ad- 
ministration of  Ether,  and  How  Best  to  Meet  its  Dangers,** 
by  Dr.  Samuel  C.  Benedict,  of  Athens. 

These  papers  were  discussed  by  Drs.  Montgomery,  Hurt,. 
Noble,  Stirling,  Graham,  Little,  and  Davidson. 

Dr.  James  P.  Tuttle,  of  Atlanta,  read  an  address  entitled 
"The  Technique  of  Kectal  Examination,"  which  was  dis- 
cussed by  Drs.  Montgomery,  Kime,  and,  in  closing,  by  Dr^ 
Tuttle. 

Dr.  Charles  H.  Hicks  made  the  following  report  on  be- 
half of  the  Board  of  Censors,  which,  after  some  discussion, 
participated  in  by  Drs.  Slack,  Jones,  Noble  and  Westmore- 
land, was  adopted : 
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REPORT  OF  THE  BOARD  OF  CENSORS. 

The  Board  of  Censors  recommends  that  the  Association  instruct 

the  Treasurer  to  place  on  the  honorary  list  the  names  of  Drs.  W. 

B.  Standifer,  F.  A.  Quarterman,  0.  D.  Smith  and  D.  B.  Nesbit,  on 

'Account  of  age  and  other  infirmities;  and  recommend  for  mem- 

l>ership 

G.  W.  OVERSTREET, 

K.  H.  THOMPSON, 

W.  W.  WIMBERLY, 

W.  E.  NORTON, 

A.  P.  HUNTER, 

J.  C.  McAFEE^ 

K.  H.  HIGHTOWER. 

After  considering  the  facts  connected  with  the  prize  essay  fund, 
the  Board  begs  to  recommend  that  a  resolution  be  introduced  at 
this  meeting  changing  the  constitution  regarding  this  fund. 

We  find  on  the  roll  of  membership  about  60  delinquents,  who 
owe  the  Association  as  much  as  $700.00,  and  we  recommend  that 
these  members  be  notified  again  of  their  indebtedness,  and  given 
until  August  1,  1899,  to  pay  same,  (it  which  time,  if  the  indebted- 
ness be  not  liquidated,  that  Section  3,  Article  7,  of  the  By-Laws 
he  enforced. 

On  motion,  the  report  was  adopted. 

IDr.  K.  P.  Moore,  of  Macon,  reported  on  behalf  of  the 
Committee  on  Necrology. 

REPORT  OF  COMMITTEE  ON  NECROLOGY. 

The  Committee  on  Necrology  brings  to  the  Association  the  only 
report  draped  in  mourning.  It  is  the  last  sad  privilege  afforded 
the  Association  of  officially  paying  that  tribute  to  the  memory  of 
her  honored  dead  which  is  due  them,  and  the  Association  should 
esteem  it  as  a  somber  pleasure. 

For  several  years  there  has  been  no  report  on  Necrology,  and 
lience  our  report  will  include  the  names  of  some  who  would  not 
.otherwise  come  within  the  official  year's  work  of  this  committee. 

It  is  said  that  death  likes  a  shining  mark,  and  while  the  subjects 
•of  this  report  have  been  for  the  most  part,  men  of  modest  and  unos- 
tentatious lives,  and  have  sought  no  high  places  of  preferment, 
^et  their  merit  and  real  worth  have  marked  them  as  men  of  no  ordi- 
inary  skill  and  ability,  and  given  them  high  places  in  the  esteem  of 
their  professional  brethren  and  in  the  hearts  of  the  communities 
iin  which  they  lived. 

With  bowed  heads  and  sad  hearts  we  present   the   following 
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names  to  be  transferred  from  the  roll  of  active  membership  to  that 

of  "In  Memoriam" : 

Dr.  M.  G.  Hat<;h Tennille,  Ga. 

Dr.  Montague  L.  Boyd Savannah,  Ga. 

Dr.  J.  D.  Martin 

Dr.  Geo.  H.  Stone " 

Dr.  H.  0.  Doughty Augusta,  Ga- 

Dr.  Hugh  Hagan Atlanta,  Ga. 

Dr.  K.  C.  Divine **  *' 

Dr.  B.  J.  Clark Barnesville,  Ga. 

And  only  within  the  last  few  days  there  has  been  added  to  the- 
list  the  name  of  that  generous  and  big-hearted  Dan  Howell,  of 
Atlanta,  late  ex-Secretary  of  the  Association  ;  and  still  later,  with- 
in forty-eight  hours  of  this  report.  Dr.  C.  P.  Redding,  one  of  the 
original  organizers  of  the  Association,  has  laid  aside  the  habili- 
ments of  his  profession  and  gone  to  his  reward. 

Little  less  than  one  month  ago  another  one  of  **  the  old  guard,"* 
an  original  charter  member.  Dr.  J.  T.  Coleman,  of  Henderson,  was 
called  from  labor  to  refreshments,  and  now  sleeps  with  his  fathers. 

Your  committee  have  sought  to  secure  suitable  memorial  trib- 
utes written  by  friends  of  the  deceased,  who  from  personal  knowl- 
edge, could  best  do  it,  and  herewith  submit  the  same  for  publica- 
tion in  the  Transactions. 

We  offer  the  following  resolutions : 

Resohedy  That  in  the  death  of  the  above  named  members  this 
Association  and  the  profession  at  large  have  sustained  a  loss  of  no 
ordinary  character. 

Resolved,  That  this  Association  tenders  to  the  families  and  com- 
munities from  which  these,  our  brethren,  have  been  taken  our 
warmest  sympathies  and  sincerest  benedictions. 

Resolved,  That  a  copy  of  the  Transactions  containing  these  me-* 
morial  tributes  be  furnished  the  families  of  each  of  these  de- 
parted brothers. 

Through  the  indefatigable  effort  and  extensive  correspondence- 
by  our  gifted  young  President,  he  has  been  able  to  get  as  complete 
statements  of  the  date  of  deaths  of  all  the  original  charter  mem- 
bers as  possible,  and  at  his  suggestion,  we  recommend  that  a 
special  page—**  In  Memoriam," — be  perpetually  made  in  the- 
Transactions  for  the  enrollment  of  these  names,  and  that  as  those 
now  living  are  called  up  higher,  that  their  names  also  be  placed 
upon  this  page. 

Macon,  Ga.,  June  29,  1899. 
The  Chairman  of  the  Committee  on  Necrology  desires  to  state 
that  since  the  adjournment  of  the  Association  he  has,  by  consid- 
erable correspondence,  tried  to   secure  suitable  tributes  to  the 
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memory  of  all  our  dead.  Letters  have  been  written  to  members 
of  the  Association  in  the  different  communities  in  which  our  broth- 
ers have  died,  and  up  to  this  date,  have  failed  to  secui^  tributes 
to  some.  After  writing  several  letters  to  Savannah,  the  only  trib- 
ute to  the  memory  of  Dr.  Boyd  is  the  copy  of  action  by  the  local 
society,  which  is  forwarded  for  publication  in  our  Transactions. 
As  several  of  our  dead  were  personally  unknown  to  the  Chairman 
of  the  committee,  he  could  not  write  these  tributes. 
This  explanation  is  due  this  committee. 


IN  MEMORIAM. 


DR.   M.   Q.    HATCH,   TENNILLE,   OA. 


Dr.  M.  G.  Hatch,  son  of  Albert  Hatch,  of  Quebec,  Canada,  and 
^arah  Sherman,  of  Warren  county,  Ga.,  was  born  in  Augusta,  Ga., 
October  9,  1849. 

He  was  educated  at  the  Richmond  County  Academy  and  the 
Mount  Zion  Academy,  of  Hancock  county,  Ga.  After  his  aca- 
demic education  was  completed,  he  studied  law  under  Davidson  & 
Black,  of  Augusta,  and  was  admitted  to  the  bar  in  1869,  and  lo- 
cated at  Sandersville,  this  State.  His  merits  as  a  lawyer  were 
soon  recognized,  and  he  w^as  appointed  or  elected  solicitor-general 
of  the  Middle  Circuit.  Notwithstanding  his  success  at  the  bar,  the 
better  side  of  his  nature  led  him  to  the  high  and  humane  study  of 
the  healing  art,  and  while  filling  the  office  of  solicitor  he  devoted 
himself  to  the  study  of  medicine  and  graduated  from  the  Medical 
Department  of  the  University  of  Georgia  in  1874,  and  at  once 
began  practice  as  a  partner  of  the  eminent  Dr.  S.  D.  Brantley 
at  Sandersville.  Three  years  later  he  moved  to  Tennille,  and  was 
'the  leading  physician  at  this  place  up  to  the  time  of  his  death, 
June  15,  1897. 

In  November,  1870,  while  solicitor  of  the  Middle  Circuit,  he  was 
married  to  Miss  Mary  Brantley,  the  daughter  of  his  subsequent 
partner  in  medicine.    Six  children  survive  this  union. 

In  the  professional  ranks  Dr.  Hatch  was  one  of  the  salt  of  the 
earth.  He  scorned  the  **  tricks  of  trade,"  and  would  not  stoop  to 
a  little  thing,  so  often,  alas,  practiced  by  too  many  in  our  noble 
profession.  Open  hearted,  honorable  and  honest  were  prominent 
•characteristics  of  his  life.  For  several  years  he  was  the  faithful 
and  trusted  surgeon  of  the  Central  R.  R.  in  his  section,  and  al- 
ways enjoyed  the  entire  confidence  and  esteem  of  his  employers. 
He  joined  the  Medical  Association  of  Georgia  in  1880,  and  no  man 
in  the  Association  was  held  in  higher  esteem,  both  for  his  profes- 
isional  worth  and  personal  magnetism,  than  he.     Dr.  Hatch  was 
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modest  and  unostentatious,  but  numbered  his  friends,  in  the  pro- 
fession and  laity,  by  his  acquaintances. 

He  was  possessed  of  a  large  share  of  that  uncommon  quality, 
common  sense,  an  accomplishment  so  essential  in  the  practice  of 
medicine. 

Like  all  men  possessing  his  modest  retiring  nature,  it  was  neces- 
sary to  know  him  well  to  appreciate  his  worth  and  those  who  knew 
him  best  loved  him  most.    We  will  always  hold  his  name  in  ten- 

derest  memory.    Farewell,  my  brother. 

K.  P.  MooRE. 

DR.  MONTAGUE  L.  BOYD 

To  the  Officers  and  Members  of  the  Georgia  Medical  Society: 

The  committee  appointed  to  draft  resolutions  appropriate  to  the 
occasion  of  the  death  of  Dr.  Montague  L.  Boyd  beg  to  report  : 

That  never  in  the  history  of  the  Georgia  Medical  Society  has 
death  stricken  one  of  its  members  under  more  lamentable  condi- 
tions. 

While  not  infrequently  in  the  past  we  have  been  called  upon  to 
note  the  demise  of  many  of  our  associates,  they  have  followed 
after  a  long  career  of  usefulness  and  in  the  fullness  of  years,  or 
have  yielded  up  their  life  while  battling  with  the  pestilence,  etc. 
But  to  the  subject  of  this,  our  memorial,  death  came  while  yet  he 
was  in  the  full  tide  of  his  usefulness  and  as  a  sad  incident  in  the 
discharge  of  duty. 

Taking  up  his  residence  in  the  city  of  Savannah  in  1886,  he  addressed 
himself  earnestly  to  the  practice  of  medicine  and  by  assiduous 
study  and  devotion  to  labor,  earned  a  recognition  at  the  hands  of 
the  medical  profession  and  the  public  which  secured  for  him  a 
large  clientele  and  a  successful  career.  In  his  death  we  retain  a 
memory  of  a  good  citizen,  an  estimable  man,  and  a  distinguished 
practitioner  of  medicine. 

Be  it  therefore, 

Resolved  1st.  That  the  Georgia  Medical  Society,  in  the  death  of 
Dr.  Boyd,  deplores  the  loss  of  one  of  its  members  who  ably  repre- 
sented the  dignity  and  usefulness  of  the  profession  of  medicine 
and  whose  course  and  cooperation  was  ever  held  in  highest  appre- 
ciation. 

2d.  That  as  an  expression  of  our  esteem  and  affection  for  him 

that  this  preamble  and  resolutions  be  spread  upon  the  minutes  of 

the  society,  a  copy  of  the  same  be  transmitted  by  the  secretary  to 

the  family  of  the  deceased,  and  also  printed  in  the  journals  of  the 

city  of  Savannah. 

Wm.  Duncan,  M.D., 

S.  J.  Lanier,  M.D.,   }•  Committee. 

W.F.  AiKiN,  M. 


:.D.,   \ 
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DR.    JOHN  D.   MARTIN. 

After  nearly  forty  years  of  useful  professional  life  Dr.  John  D. 
Martin,  of  Savannah,  passed  away  on  the  8d  of  August,  1898. 
While  his  health  had  been  failing  for  a  year  or  two,  his  death  may 
be  attributed  in  great  part  to  his  devotion  to  an  invalid  mother, 
whose  bedside  he  persistently  refused  to  leave,  though  his  friends 
and  his  increasing  weakness  urgently  called  for  a  change. 

Reared  in  the  old  school  under  that  mother  of  physic,  Dr.  R.  D. 
Arnold,  Dr.  Martin  was  courtly  and  chivalrous,  a  gentleman  to 
the  core.  He  was  methodical  in  his  habits,  faithful  and  attentive 
to  his  patients,  and  dearly  beloved  by  those  to  whom  he  min- 
istered. He  possessed  in  a  marked  degree  those  qualities  which 
raised  him  high  in  the  estimation  of  those  who  knew  and  loved 
him  best,  and  he  was  several  times  honored  with  the  presidency 
of  the  Georgia  Medical  Society  of  Savannah. 

Pure  in  heart  and  life,  genial  and  warm-hearted,  he  possessed  a 

shrewd,  kindly  humor ;  yet  he  could  be  as  pointed  as  the  spear  of 

I th Uriel  in  unmasking  wrong  or  defending  the  right.    The  passing 

of  such  a  man  is  a  loss  to  the  profession  he  honored,  and  his 

friends  feel  that  take  him  for  all  in  all  we  ne'er  shall  look  upon 

his  like  again. 

W.  N.  Elliott. 

DR.    GEO  ROE    H.    STONE. 

As  the  years  roll  by  and  the  cycle  of  our  medical  history  nears 
another  century  cog,  we  meet  once  again  in  fraternal  concourse, 
the  old  familiar  face  of  the  past  generation  greeting  the  happy 
graduate  of  the  present.  As  each  revolving  year  slips  by,  one 
after  one  from  the  ranks  of  our  noble  profession  pass  on  to  the 
great  unknown,  when  life's  fitful  fever's  past,  leaving  footprints 
on  the  sands  of  time,  each  remaining  fellow  cherishing  perchance 
some  redeeming  feature  of  the  departed  worker  now  at  rest. 

One  who  was  with  us  in  the  past  we  see  no  more,  his  labor's 
done,  the  genial,  happy  face  of  George  H.  Stone. 

An  honored  member  of  our  Association  has  met  our  common 
enemy — Death . 

This  cultured  gentleman  and  physician  was  born  in  the  State  of 
New^  York  some  iif  ty-six  years  ago.  His  ancestry  of  an  highly  cul- 
tured stock,  espousing  as  did  parent  and  grandparent  the  bar  and 
literary  pursuits,  while  the  subject  of  this  Memorial  took  up  early 
in  life  the  study  of  Medicine  and  Surgery,  which  after  a  thorough 
course  led  to  his  graduation  from  the  Medical  Department  of 
Georgetown  University,  District  of  Columbia,  in  1888. 

Events  and  propitious  circumstances  soon  after  graduation  led 
him  to  Savannah,  Ga.,  where  he,  in  connection  with  his  Govern- 
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ment  work,  modestly  commenced  the  general  practice  of  medi- 
cine; also  being  soon  after  appointed  a  surgeon  in  the  Marine 
Hospital  service  of  the  United  States,  doing  active  duty  till  1884, 
when  a  lucrative  private  practice  compelled  him  to  resign  the  po- 
sition he  had  held  so  long  and  filled  so  satisfactorily,  events  so 
shaping  his  professional  life  and  experience  that  he  developed  for 
the  service  an  expertness  in  yellow  fever  study,  equalled  by  few^ 
and  excelled  by  none. 

At  the  reorganizing  of  the  Savannah  Medical  College  in  1879" 
he  was  prominently  known  as  the  Professor  of  Anatomy,  giving 
such  time  to  the  newly  demonstrated  dissection  technique,  and 
practically  all  his  leisure  moments  to  the  preparation  and  delivery 
of  Didactic  Lecturer,  during  the  limited  course  of  this  college — 
taking  great  pride  in  his  student  class  of  1880-1881,  never  losing 
an  opportunity  to  bring  before  the  medical  youth  of  those  latter 
years  such  clinics  as  would  serve  to  improve  their  course  of 
study. 

As  an  honored  expert  he  was  sent  by  Surgeon-Greneral  Hamilton 
to  Bruton,  Ala.,  to  write  up  the  detail  of  the  epidemic  of  yellow 
fever,  so  disastrous  to  that  little  town. 

Positions  of  trust  and  confidence  were  given  him  during  the 
latter  years,  by  our  city,  and  as  a  guardian  of  our  interest  he  was 
sent  westward,  keeping  in  close  touch  with  Savannah,  and  by  his 
watchfulness  an  epidemic  was  doubtless  kept  from  our  doors. 

As  a  physician  success  marked  his  entire  course.  A  man  of  high 
order  of  character,  just  and  true,  displaying  in  his  daily  life  the 
manners  of  his  soul,  infusing  into  those  in  close  touch  with  his 
influence  that  quality  which  animated  his  social  life  and  rendered 
his  friendship  so  attractive. 

As  a  friend  none  was  more  popular.  A  devoted  husband,  a  kind 
and  generous  father,  a  citizen  we  could  well  be  proud  of,  a  stu- 
dent to  the  last,  loved  and  revered  by  all. 

AV'hen  yellow  fever  raged  within  our  limits  during  the  disas- 
trous 1876,  the  poor  of  Savannah  looked  for  his  daily  visit  and 
trusted  his  professional  counsel.  Along  with  his  noble  brother, 
struck  down  amongst  the  first,  they  awaited  convalescence,  when, 
side  by  side,  physician  and  companion,  they  nursed  the  sick  and 
cheered  the  convalescent— devotion  all — without  hope  of  fee  or 
reward ;  and  when  the  scourge  gave  place  to  happy  days  of  healtk 
and  prosperity,  many  were  the  prayers  sent  upwards  for  Dr. 
Stone,  their  friend,  benefactor  and  physician,  never  during  the 
entire  epidemic  refusing  a  call ;  few  can  say  as  much !  An  honest 
man !  Few  men  had  more  personal  magnetism  than  he.  The 
young,  striving  student  met  an  encouraging  smile  and  out- 
stretched hand.    Mentally  intelligent  and  earnest,  infusing  into- 
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his  students  feelings  of  confidence  and  prospects  of  a  happy 
future,  illuminating  their  present  life  with  liopeful  cheer.  With 
ever  open  door,  he  seemed  to  possess  by  intuition  the  power  to 
divine  one's  inmost  thoughts,  and  with  generous  soul  a  helping 
hand  was  never  wanting  to  the  worthy.  He  could  never  stoop  to 
smallness.  As  nature  had  fitted  him  for  our  profession  and  as  the 
latter  days  drew  near,  his  health  was  a  matter  of  grave  interest 
to  his  friends,  although  at  intervals  he  seemed  better.  Even  to 
the  day  of  his  death,  that  fatal  day,  he  went  forth  on  errands  of 
mercy;  returning  exhausted  he  still  found  professional  work 
awaiting  him,  which  was  only  finished  when  the  shadow  of  Death 
was  fast  closing  around  h^HfJ^Sj^jSiS^^^f^  hours  of  the  end. 

His  manner  was  the>(i^^ctlon  of  cotira^tad  kindly  interest, 
blended  with  simpliciM^nd  beautiful  digniWAempered  latterly 
by  evident  feeblenesp  oi  health.  This ^Quipl^ made  him  a  mem- 
orable figure  in  our  raj|ksSaring7he-pusx-7ear.  j 

The  satisfaction  oKwell  doixi£-^(aa_j:o  hii#ar  duty  paramount, 
which  was  as  expresseo^^  Jh^  noble.X«fe7-JJre  sublimest  word  in 
the  English  language.    ^V.^  A  A ^....^^'^ 

Few  men  have  left  a  deeper  impress  on  Savannah's  medical  his- 
tory. In  private  life  and  public  station  there  is  not  a  shadow  to 
«tain  the  whiteness  of  his  fame. 

Asa  man  he  was  a  type  to  be  upheld  and  followed,  being  actu- 
ated by  broad,  far-seeing  views.  Savannah  will  reverence  his 
memory  and  Georgia  will  claim  him  as  her  own. 

He  drew  his  last  breath  on  Sunday  afternoon,  February  19th, 
1899,  and  his  remains  were  laid  at  rest  in  Boniventure  Cemetery, 
under  the  moss-draped  oaks,  the  sighing  south  wind  singing  his 
requiem  near  the  Forest  City,  the  place  of  his  adoption  within 
the  Sunny  South  he  loved  so  well ;  and  his  spirit  ever  near  us — 
ever  mindful  that  although : 

His  life  was  real,  his  life  was  earnest. 

But  the  grave  was  not  its  goal ; 
Dust  thou  art,  to  dust  returnest, 

Was  never  spoken  of  the  soul. 

(Signed)     E.  H.  Nichols,  M.D. 
Savannah,  Ga.,  April  16th,  1899. 

DR.  H.  C.  DOUGHTY. 

Henry  Campbell  Doughty,  M.D.,  son  of  Charles  W.  and  Carrie 
Campbell  Doughty.  Born  in  Augusta,  Ga.,  June  1,  1872.  Died 
December  3,  1898. 

Dr.  Doughty  died  in  the  morning  of  life,  yet  his  death  was  a  loss 
to  the  medical  profession  and  a  calamity  to  the  Medical  College  of 
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"Georgia,  in  which  he  held  the  important  position  of  Demonstrator 
of  Anatomy.  In  the  discharge  of  this  duty  in  this  department  he 
•carried  on  his  work  with  zeal,  fidelity  and  ability  equslled  by  few 
and  excelled  by  no  man  of  his  age.  He  loved  his  work,  was  un- 
tiring in  his  efforts  to  impart  to  students  his  wondrous  knowledge 
of  anatomy.  He  was  kind  to  and  considerate  of  students,  and 
ever  had  a  kind,  encouraging  word  for  even  the  most  unpromising 
among  them.  He  gave  promise  of  becoming  one  of  the  most 
renowned  of  teachers  of  Anatomy. 

Although  a  young  man  he  was  a  highly  accomplished  surgeon. 
He  found  his  greatest  delight  in  the  field  of  Surgery,  and  culti- 
vated it  with  an  enthusiasm  which  was  born  of  genius  for  this 
brilliant  department  of  medicine.  To  enthusiasm  he  added 
knowledge  of  surgefy,  and  possessed  a  discriminating  judgment 
In  the  higher  and  more  difficult  surgical  operations,  which  is  ordi- 
narily reserved  for  those  who  have  grown  old  through  study  and 
experience  in  this  field.  Had  his  life  been  spared  he  would,  like 
his  distinguished  grandfather.  Dr.  Henry  F.  Campbell,  have  at- 
tained an  international  reputation  as  an  anatomist  and  surgeon. 
Young  man,  a  mere  boy  though  he  was,  knowing  as  I  did  his 
"knowledge  of  anatomy,  thorough  acquaintance  with  surgery,  his 
handicraft  with  the  knife,  I  would  with  full  confidence  have  com- 
mitted my  body  into  his  hands  in  any  surgical  operation. 

In  the  field  of  general  medicine  he  carried  the  same  boundless 
enthusiasm  and  unflagging  zeal  that  so  richly  qualified  him  for 
anatomy  and  surgery.  He  'had  a  predilection  for  diseases  of  the 
nervous  system.  In  this  most  intricate  of  all  fields  of  medicine 
he  was  more  proficient  than  any  young  man  I  ever  encountered. 
He  often  consulted  me  in  reference  to  cases  of  diseases  of  the 
'nervous  system  and  astonished  me  by  his  marvellous  acquaintance 
with  the  fundamental  principles  governing  the  diagnosis  of  such 
ipaladies.  His  power  of  diagnosis  of  diseases  of  the  nervous  sys- 
tem would  have  been  creditable  to  a  man  who  had  theoretically 
and  practically  studied  these  perplexing  diseases  for  fifty  years. 
I  knew  Henry  Doughty  intimately  from  the  time  he  was  a  sixteen 
year  old  boy  student  in  the  office  of  Dr.  Campbell  until  disease 
forced  him  to  retire  from  the  practice  of  his  profession.  His 
boundless  enthusiasm,  his  thirst  for  knowledge  of  his  grand  pro- 
fession was  an  inspiration  for  me  to  fight  against  self-indulgent 
ease  at  the  price  of  loss  of  sleep  and  weariness  of  mind  and  body 
to  study  my  profession. 

This  tribute  to  Henry  Doughty  is  not  presented  as  a  matter  of 
mere  laudation  of  a  young  man  whom  I  knew  intimately,  re- 
'spected  and  loved.  Nay,  nay.  Let  it  serve  as  it  is  intended,  and 
ras  it   should  be, — a  lesson  to  the  living.    Henry  Doughty *s  life 
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properly  interpreted  was  a  valuable  lesson  to  every  young  man 
who  would  follow  the  exalted  calling  of  Medicine.  I  would  not 
present  him  as  a  perfect  character.  He  was  human,  and  there- 
fore,  like  all  men,  he  had  his  weaknesses.  But  let  us  considerately 
draw  the  mantle  of  charity  over  his  frailties,  whatever  they  may 
have  been,  and  cherish,  emulate  his  virtues.  It  is  only  in  this 
wise  that  the  life  of  anv  human  being  can  stand  the  test  of  exam- 
ination.  All  men,  even  the  wisest  and  best  of  them,  have  griev- 
ously and  frequently  erred.  While  our  dead  friend  was  possessed 
of  defects  of  character,  his  virtues  so  far  outweighed  and  out- 
numbered his  frailties  that  sweet-voiced  Charity  need  not  unduly 
exert  herself  among  true  men  in  pleading  for  Henry  Doughty. 
Of  him  it  may  be  said  he  was  a  true  man.  He  was  instinctively  a 
gentleman.  A  delicate  sense  of  propriety  governed  him  in  his 
intercourse  with  his  fellows.  He  was  not  a  mere  doctor,  but  waa 
the  tender,  considerate  friend  of  his  patients,  and  sacrificed  self 
for  their  good.  He  was  thoroughly  unselfish.  He  wanted  his 
friends  to  have  the  best  of  whatever  was  his— indeed  he  seemed  to 
feel  that  the  best  of  anything  he  had  was  not  good  enough  for 
them.  He  was  generous  to  a  fault.  He  was  generous  in  thought, 
speech  and  acts.  He  was  kind  to  and  considerate  of  the  poor — 
he  not  only  gladly  and  unweariedly  served  them  professionally, 
but  often  opened  his  purse  to  them  beyond  his  limited  ability.  He 
was  loyal  to  duty.  It  is  almost  certain  that  the  fell  disease,  con- 
sumption, which  ended  his  noble  life,  was  contracted  while  gratu- 
itously serving  the  poor  in  the  hospital  wards.  He  was  loyal  to 
his  professional  brethren,  highly  respecting,  loving  and  serving  all 
physicians  worthy  of  his  friendship.  To  some  of  us  he  freely 
gave  his  confidence.  I  was  one  of  his  friends  and  delight-ed  to 
number  him  among  my  friends.  He  often  opened  his  heart  to  me 
as  he  did  to  few  men — spoke  freely  to  me  of  his  sorrows  and  of 
his  disappointments,  of  his  hopes  and  aspirations  in  life,  and  crit- 
ically examining  the  open  book  of  this  boy  doctor's  heart,  as  it 
was  laid  bare  to  me,  I  had  unbounded  sympathy,  raspect  and  love 
for  him.  If  his  friends  commended  him  for  anything  it  gladdened 
his  heart ;  if  they  reproved  him  he  accepted  it  with  kindness  and 
love,  and  if  they  convinced  him  of  his  error  he  promptly  acknowl- 
edged it  and  promised  to  do  better  in  the  future.  He  was  pos- 
sessed of  a  proper  appreciation  of  the  qualities  of  true  manhood, 
and  seemed  constantly  striving  to  attain  unto  it.  Every  day  life 
seemed  to  have  a  new  lesson  for  him,  and  he  was  an  apt  scholar  in 
life's  lessons.  Day  by  day  he  learned  more  and  more  how^  to  live- 
and  manfully  strove  to  walk  the  King's  highway  of  unselfish  love 
and  service  to  his  fellow  beings.  He  had  learned  how  to  live,  i.  e., 
by  mastering  self.    Better  still,  he  knew  how  to  die.     Having^ 
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everything  to  make  life  inviting  he  desired  to  live  to  old  age, 
blessing  and  being  blessed  of  his  fellows.  But  when  the  insatiable 
monster  consumption  fastened  its  remorseless  fangs  upon  him 
and  he  realized  that  its  raging  fever  would  utterly  consume  him, 
no  murmur  escaped  his  lips.  With  a  patience,  cheerfulness  and 
resignation  born  of  faith  in  God  he  bore  his  sufferings  as  but  few 
men  who  ever  passed  through  this  ordeal,  and  finally  in  full  hope 
laid  down  his  life  upon  e^irth  and  entered  upon  heavenly  rest, 
leaving  to  his  family  the  heritage  of  a  well-spent  life  in  the  service 
of  man,  and  thereby  rendering  his  life  worthy  of  the  admira- 
tion and  love  of  his  friends,  and  an  example  in  every  wise  worthy 
of  imitation.  Eugene  Foster. 

DB.  K.  C.  DIVINE. 

Dr.  K.  C.  Divine  died  suddenly  while  operating  on  a  patient  at  the 
National  Surgical  Institute  in  the  city  of  Atlanta,  March  21st,  1899- 
He  was  devoted  to  his  chosen  profession  and  loved  his  brethren. 
He  was  a  member  of  the  Atlanta  Society  of  Medicine  and  also  of 
the  State  Medical  Society  and  delighted  to  meet  the  members  of 
both  these  organizations  in  their  stated  gatherings.  He  was  con- 
scientious in  his  professional  work  and  entertained  a  high  regard 
for  medical  ethics.  He  was  ever  true  to  his  clients  and  friends. 
He  was  born  in  1833  in  Jefferson  county.  Miss.  After  attending 
school  for  a  time  near  his  home,  he  entered  Sharon  College  in  the 
county  of  Madison.  He  secured  a  liberal  education.  Later  he 
studied  medicine,  and  in  1856  he  attended  the  Medical  College  at 
Louisville,  Ky.  A  year  later  he  entered  the  famous  Jefferson 
Medical  College  in  Philadelphia.  After  graduating  there  he  re- 
ceived a  commission  as  physician  in  the  Eussian  army,  that  coun- 
try being  then  engaged  in  the  Crimean  war,  but  peace  was  de- 
clared between  Russia  and  England  before  he  embarked. 

Be  turning  to  his  home  in  Mississippi,  he  entered  upon  the  prac- 
tice of  medicine,  continuing  until  the  war  between  the  States. 
He  entered  the  confederate  service  as  surgeon  of  Walthall's  brig- 
ade. He  served  in  that  capacity  with  great  distinction  up  to  1863, 
when  he  was  transferred  to  the  hospital  service. 

When  the  war  closed  he  was  surgeon  in  charge  of  the  army  hos- 
pital at  Vineville,  where  the  sick  and  wounded  were  cared  for  in 
tents.  After  the  war  closed  he  located  and  practiced  medicine 
and  surgery  in  Coweta  county,  Ga.  In  1882  or  '83  he  removed  to 
Atlanta,  Gra,  where  he  practiced  his  profession  up  to  the  hour 
of  his  departure.  '*  He  died  in  the  harness."  He  was  a  devoted 
member  of  St.  Philip's  Episcopal  Church,  a  Knight  Templar  and 
a  loyal  citizen.  J.  W.  Duncan. 
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DB.  JOHN  T.  COLEMAN. 

Dr.  John  T.  Coleman  was  born  October  10,  1823,  and  died  March 
20, 1899.  In  1844  he  attended  his  first  course  of  lectures,  begin- 
ning the  practice  the  following  year.  In  1849  he  graduated  w^ith. 
distinction  from  the  Charleston  Medical  College  (S.  C),  and  re- 
mained actively  engaged  in  the  work  of  his  profession  for  54  years  ^ 
never  taking  so  much  as  a  week  for  rest  and  recreation.  From 
the  first  he  enjoyed  a  large  practice,  which  he  retained  to  the  day 
of  his  death.  Having  had  good  school  advantages  he  rose  rapidly, 
and  soon  gained  the  love  and  respect  of  professional  brothers,  a. 
fact  fully  evidenced  in  his  being  often  called  in  consultation  with 
the  foremost  physicians  of  the  country.  He  looked  upon  his  pro- 
fession as  being  one  of  the  noblest,  and  had  no  sympathy  for  the 
modern  idea  ''  that  a  pliysician  should  consider  only  the  dollars- 
and  cents  resulting  from  his  labors."  A  call  from  the  poor  and 
destitute  received  the  same  consideration  from  him  as  did  that  of 
the  rich.  Being  of  studious  habits  he  kept  at  all  times  fully 
abreast  with  the  best  writers  and  thinkers  in  the  profession  at 
large.  Often  has  he  been  known  to  sit  up  an  entire  night  reading 
his  periodicals  when  he  had  no  time  for  study  in  the  day.  He 
was  at  all  times  thoroughly  in  love  with  his  life-work,  even  to  the 
day  of  his  ileath.  In  1851  he  joined  the  Georgia  Medical  Associa- 
tion, then  in  session  at  Macon.  Though  he  rarely  ever  attended 
its  meetings^  still  he  had  the  good  of  the  association  at  heart,  and 
often  regretted  not  being  more  fortunately  situated.  In  April,. 
1898,  he  first  discovered  that  his  days  were  rapidly  drawing  to  a 
close.  Recognizing  he  had  epithelioma  of  the  mouth,  and  realiz- 
ing he  had  but  a  short  time  to  live,  he  expressed  a  desire  to  attend 
the  Medical  Association,  then  in  session  at  Brunswick,  and  did  so,, 
enjoying  it  very  much.  In  January,  1899,  he  retired  from  his 
labors,  and  grew  rapidly  worse  till  March  20th,  when  he  fell  on 
sleep.  J.  D.  Coleman. 
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Sumterville  . 
Russellville  . 
Macon  .  .  .  . 
Zebiilon  .  .  . 
LaGrange  •  ■ 
Forsyth  .  .  . 
Bolingbroke  . 
Knoxville  .  . 
Columbus  .  . 
Knoxville  .  . 
Fairburn  .  . 
Forsyth  .  .  . 
Savannah  .  . 
jMacon  .  .  .  . 
iSlades  .  .  .  . 
jMacon.  .  .  . 
iHawkinsville 
Perry  .  .  .  . 
I  Atlanta  .  .  . 
Macon  .  .  .  . 
Warwick  .  .  . 
Lexington.  .  . 
Lexington.  .  . 
Bolingbroke  . 


Burke  .  .  .  1876 
Twiggs  .  ...1869 
Bibb  ....  1875 
Morgan  .  .  1873 
Upson  .  .  .  1S68 
Houston . . .  1864 
Lee  ....  1862 
Lee  .... 18«6 
Monroe  .  .  1861 
Bibb  ....  1898 

Pike 1899 

Troup  .  .  .  1898 
Monroe  .  .  1878 
Monroe  .  1885 
Crawford..  1894 
Muscogee  .  1886 
Crawford..  1871 
Campbell..  1 1866 
Monroe  . . .  1868 
Chatham..  ? 
Bibb  ....  1878 
Dougherty.;i870 
Bibb  .  .  .  .11854 
Pulaski  .  .  1889 
Houston  . .  1856 
Fulton  .  . .  1887 
Bibb ....  1861 
Dooly  .  .  1866 
Oglethorpe  1884 
Oglethorpe  1872 
Monroe   .  .1862 
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On  motion,  the  report  was  adopted. 
Dr.  Westmoreland  made  the  following  verbal  report  of 
the  Committee  on  Xew  Membership : 

REPORT  OF  THE  COMMITTEE  ON  NEW  MEMBERSHIP. 

The  Committee  on  New  Membership  has  not  been  able  to  make 
a  complete  report  so  far,  and  will  not  be  able  to  do  so  until  the 
Association  adjourns,  because  we  get  with  each  mail  not  only  new 
members,  but  letters  in  regard  to  membership,  so  we  can  only 
make  a  short  report  up  to  the  present  time.  During  the  year 
your  committee  canvassed  35  counties  in  the  State,  and  we  have 
made  a  corrected  ^st  of  2,S60  regular  physicians,  so  that  you  can 
refer  to  any  name,  the  year  of  graduation,  and  anything  in  regard 
to  an  applicant  for  membership  We  tried  to  make  a  completed 
list  of  the  eclectics,  homeopaths  and  irregulill*s,  and  I  am  satisfied 
if  we  could  do  this  its  actual  value  to  different  firms  that  would 
wish  it  would  overpay  any  expense  the  committee  has  incurred  in 
this  large  correspondence.  So  I  move,  in  publishing  this  report, 
that  it  be  not  published  unless  we  can  make  such  arrangements 
as  will  settle  all  of  the  expenses  of  the  committee's  work,  and  I 
am  quite  sure  we  can  do  that  if  we  handle  it  properly. 

On  motion,  the  report  was  adopted. 

The  President:  The  next  report  is  the  Committee  on 
Prize  Essay. 

Dr.  Westmoreland :  We  have  decided  to  revise  this  com- 
mittee, and  we  hope  the  report  will  be  adopted.  The  re- 
port is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PRIZE  ESSAY. 

The  Committee  on  PrizeJE^say  shall  consist  of  five  members,  o 
be  at  Qpce  appointed  by  the  President.  They  shall  become  custo- 
dian of  the  "  Prize  Essay  Fund,"  and  make  such  disposition  of  it 
as  they  think  best.  They  shall  consider  and  report  before  the  ad- 
journment of  this  meeting  upon  the  best  means  of  creating  inter- 
est in  the  prize  competition. 

On  Motion  of  Dr.  Taylor,  the  report  was  adopted. 

The  President  appointed  on  the  Committee  on  Prize  Es- 
say, Drs.  Westmoreland,  Clark,  Graham,  Slack,  and  Dun- 
can, with  instructions  to  report  at  the  afternoon  session,  if 

possible. 
5  mt 
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Dr.  Westmoreland :  The  next  matter  to  come  before  the 
Association  is  with  reference  to  the  Board  of  Censors,  which 
was  referred  to  the  committee  for  consideration,  to  have 
been  written  and  read  at  the  last  meeting,  held  at  Cumber- 
land Island,  and  as  it  changes  a  By-Law,  it  can  be  adopted 
at  this  meeting.  The  Board  of  Censors  before  the  last 
meeting  only  had  the  power  of  expulsion,  and  some  mem- 
bers thought  the  Association  ought  to  be  a  reform  institu- 
tion instead  of  giving  final  sentence,  and  give  the  Board 
power  to  suspend,  expel,  or  take  whatever  action  it  deemed 
necessary.  This  is  the  section  that  comes  up  for  adoption 
at  this  time :  * 

**  Section  2  They  shall  at  all  times,  in  the  interval  between  as 
well  as  during  the  meetings,  take  cognizance  of  all  offenses  against 
the  Association  or  its  members,  or  violation  of  the  code  of  ethics 
(and  prefer  charges  against  the  offenders).  They  are  authorized 
to  summon  before  them  such  members  and  witnesses  as  they  may 
deem  necessary.  They  shall  have  the  power  of  reproving  mem- 
bers for  cause,  without  reporting  their  action  to  the  Association. 
Or  they  may  report  any  member  to  the  Association  for  reprimand, 
suspension  (for  a  definite  time),  or  expulsion.  They  shall  reoort 
the  names  of  the  individuals,  and  the  offense  for  which  action  has 
been  taken,  immediately  to  the  Association  for  action,  at  which 
time,  or  at  the  next  succeeding  meeting,  such  individuals  may 
have  the  right  to  appeal  to  that  body.  Charges  brought  against 
a  member  or  members  of  this  Association,  otherwise  than  by  the 
Board  of  Censors,  must  be  preferred  in  writing  and  signed  by  a 
member  of  this  Association.'* 

Dr.  A.  C.  Davidson  moved  the  adoption  of  the  report  as 
read.     Seconded  and  carried. 

Dr.  "Westmoreland :  At  the  last  meeting  of  the  Associa- 
tion the  Committee  on  Medical  Legislation  was  voted  $100, 
which  I  understand  has  not  been  used,  and  this  amount  can 
not  be  used  another  year  unless  a  motion  is  made  to  readopt 
it.  If  the  Association  still  wants  this  fund  for  the  benefit 
of  the  Committee,  it  will  simply  have  to  readoT)t  it,  other- 
wise it  goes  out  by  expiration.    I  therefore  move  that  $100 
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be  appropriated  for  the  use  of  the  Committee  on  Medical 
LegislatioiL     Seconded  «;id  carried. 

Dr.  Westmoreland:  W^  recommend  that  section  1,  ar- 
ticle 5^  of  the  By-Laws,  be  amended  to  read,  by  striking  out 
the  words  "six  annual  committees,'*  and  substituting  "eight 
annual  committees." 

We  move  that  section  2,  article  5,  of  the  By-Laws  be 

stricken  out,  and  that  two  committees  be  added  by  amend' 

ing  Article  5  to  read  as  follows : 

"  Section  9.  The  Oommittee  on  Oonstitution  and  By-Laws  shall 
take  cognizance  of  the  amendments  to  the  Oonstitution  and  By- 
Laws,  and  all  resolutions  introduced  at  each  meeting.  They  shall 
have  the  power  to  expunge  any  amendments  to  the  By-Laws,  or 
resolutions  that  conflict  with  the  Oonstitution  or  that  are  irrele- 
vant. All  amendments  or  resolutions  shall  be  vevised,  and  if 
amending  the  Oonstitution  or  By-Laws,  shall  be  inserted  in  their 
proper  places,  otherwise  they  shall  be  published  as  an  appendix 
to  them." 

The  object  of  this  is  that  resolutions  are  introduced  from 
year  to  year,  and  are  simply  lost  in  the  volume  of  Trans- 
actions. This  simply  prepares  the  way  by  which  all  reso- 
lutions can  be  put  in  order,  so  that  any  member  can  see 
them  -without  having  the  trouble  of  going  through  any 
number  of  Transactions  for  vears. 

On  motion,  this  report  was  adopted. 

The  hour  having  arrived  for  the  election  of  officers,  it 
was  proceeded  with,  and  resulted  in  the  selection  of  the 
following  officers  for  the  ensuing  year : 

President,  Dr.  F.  W.  McRae,  of  Atlanta;  First  Vice- 
President,  Dr.  St.  J.  B.  Graham,  of  Savannah,  and,  Second 
Vice-President,  Dr.  H.  B.  McMaster,  of  Waynesboro. 

Dr.  J.  B.  Morgan  was  elected  a  Censor  to  fill  the  va- 
cancy created  by  Dr.  McMaster. 

Atlanta  was  selected  as  the  place  for  holding  the  next 
meeting. 

On  motion,  the  Association  adjourned  until  3  p.m. 
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THIRD  DAY— AFTERJs^OON  SESSIOJT. 


The  Association  reassembled  at  3  p.m.,  and  was  called 
to  order  by  the  President. 

The  President  read  the  list  of  delegates  to  the  American 
Medical  Association,  as  follows : 


Dr.  R.  Latimer, 
.  Dr.  W.  B.  Hardman, 
Dr.  L.  J.  Sharp, 
Dr.  DeSaussure  Ford, 

Dr.  W.  F.  Holt, 
Dr.  V.  B.  Fitts, 

Dr.  W.  H.  EUiott, 

Dr.  H.  B.  McMaster, 

Dr.  B.  R.  Duster,  Sr., 

Dr.  T.  M.  Mcintosh, 

Dr.  P.  R.  Oortelyou, 

Dr.  J.  M.  Crawford, 

Dr.  AV.  O^Daniel, 

Dr.  F.  L    Lewis, 

Dr.  J.  H.  Shorter, 

Dr.  W.  L.  Story, 

Dr.  W.  C.  Lyle. 

Dr.  J.  L.  Hiers, 

Dr.  M.  X.  Corbin, 

Dr.  St.  J.  B.  Grakam, 

Dr.  0.  H.  Richardson, 

Dr.  W.  D.  Tucker, 

Dr.  E.  L.  Sims, 

Dr.  J.  B.  Morgan, 

Dr.  R.  B.  Barron, 

Dr.  A.  W.  Calhoun, 

Dr.  W.  H.  Doughty,  Jr., 

Dr.  H.  McHatton, 

Dr.  K.  P.  Moore, 

Dr.  F.  W.  McRae, 


Dr.  W.  F.  Westmoreland, 

Dr.  J.  T.  Ross, 

Dr.  C.  H.  Peets, 

Dr.  E.  R.  Carson, 

Dr.  R.  M.  Harbin, 
Dr.  R.  P.  Cox, 

Dr.  H.  R.  Slack, 

Dr.  F.  M.  Ridley, 

Dr.  Geo.  H.  Noble, 

Dr.  A,  C.  Davidson, 

Dr.  J.  D.  Herrman, 

Dr.  L  H.  Gross, 

Dr.  S.  C.  Benedict, 

Dr.  Max  Jackson, 

Dr.  W.  S.  Elkin, 

Dr.  Dunbar  Roy, 

Dr.  T.  V.  Hubbard, 

Dr.  L.  H.  Jones, 

Dr.  T.  R.  Garlington, 

Dr.  M.  F.  Carson, 

Dr.  E.  R.  Anthony, 

Dr.  A.  A.  Smith, 

Dr.  W.  E.  Fitch, 

Dr.  W.  P.  Nicolson, 

Dr.  A.  C.  Blain, 

Dr.  T.  M.  Powell, 

Dr.  E.  C.  Richardson, 

Dr.  C.  J.  Montgomery, 

Dr.  E.  O.  Goodrich. 


Dr.  T.  M.  Greenwood,  of  Mineral  Bluff,  read  a  paper  on 
'*  Chronic  Diarrhea." 

Dr.  AV.  D.  Travis,  of  Covington,  read  a  paper  entitled 
"A  Report  of  Two  Interesting  Cases,"  which  was  ordered 
published  in  the  Transactions. 
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Dr.  W.  E.  Fitch,  of  Savannah,  asked  that  his  paper  be 
read  by  title,  and  referred  to  the  Committee  on  Publica- 
tion, which  was  granted.  The  title  of  the  paper  is  "The 
Education  of  Young  Girls;  The  Modem  School  Curriculum 
and  its  Demands  upon  Health." 

Dr.  A.  W.  Stirling,  of  Atlanta,  exhibited  a  specimen  of 
orbital  sarcoma,  which  he  removed  two  years  ago.  He  also 
read  a  paper  entitled  "Albuminuria,  Including  Original 
Investigations,  and  Its  Relation  to  Diseases  of  the  Eye." 

Dr.  K.  E.  Kime,  of  Atlanta,  followed  with  a  paper  on 
"The  Prevention  and  Treatment  of  Pelvic  Inflammatory 
Diseases  in  the  Female  by  the  General  Practitioner." 

The  following  papers  were  read  by  title  and  ordered  pub- 
lished in  the  Transactions,  the  authors  of  which  were  pres- 
ent, but  owing  to  lack  of  time  were  not  able  to  read  them : 

"Some  Experiences  in  a  Country  Practice,"  by  Dr.  W. 
L.  Story,  of  Sycamore;  "A  Complicated  Gunshot  Wound 
in  Civil  Practice,"  by  Dr.  W.  O'Daniel,  of  Bullards;  "The 
Treatment  of  Some  Cases  of  Cancer  of  the  Skin,"  by  Dr. 
M.  B.  Hutchins,  of  Atlanta;  "Deaf  Mutes  with  Clinic,"  by 
Dr.  M.  M.  Stapler,  of  Macon;  "Malignant  Aphthous  Ton- 
sillitis or  Diphtheroid  Sore- Throat,"  by  Dr.  Mark  H. 
0'Daniel,of  Bullards;  "Injury  from  Accident;  Medical  Ex- 
.  pert  Testimony,"  by  Dr.  C.  D.  Hurt,  of  Atlanta;  "Analysis 
of  Five  Thousand  Cases  of  Middle  Ear  Disease,  as  Taken 
from 'my  Note-Book,"  by  Dr.  J.  H.  Shorter,  of  Macon; 
"Removal  of  an  Ovarian  Cyst  Containing  Two  Peculiar 
Solid  Masses  Weighing  Seventy  Pounds,"  by  Dr.  K.  P. 
Moore,  of  Macon;  "(a)  Adenoid  Vegetations  in  the  Post- 
Nasal  Region;  Their  Influence  upon  the  Ear,  and  (b)  An 
Experience  with  Thirteen  Hundred  Cataract  Operations," 
by  Dr.  A.  W.  Calhoun,  of  Atlanta;  "Some  Remarks  on  the 
Tact  and  Delicacy  Necessary  in  Prognosing  Ear  Cases,"  by 
Dr.  Arthur  G.  Hobbs,  of  Atlanta;  "Some  Conclusions  from 
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Personal  Experience  in  Operation  in  Appendicitis,"  by 
Dr.  J.  B.  S.  Holmes,  of  Atlanta. 

Dr.  C.  H.  Kichardson,  of  Montezuma,  read  a  paper  on 
/^Asphyxia  Neonatorum;  Prognosis  and  Treatment." 

Under  the  head  of  unfinished  business,  Dr.  AVestmore- 
land  stated  on  behalf  of  the  Committee  on  Bevision  of 
Prize  Essay,  that  this  committee  would  report  to  the  Sec- 
retary or  Publication  Conunittee  before  the  Transactions 
w6re  published. 

Dr.  Williams,  in  retiring  from  the  Presidency,  said :  I 
must  thank  you  for  your  kind  consideration  and  your  pa- 
tience with  my  imperfections,  and  for  your  earnest  support 
in  all  of  my  efforts  to  manage  this  large  body.  I  wish  to 
thank  the  members  of  the  various  committees  for  their  im- 
tiring  industry  and  generous  support  in  enabling  me  to 
bring,  to  a  sucbessf ul  issue  this,  our  semi-ncentennial  meet- 
ing. 

It  affords  me  very  great  pleasure  to  introduce  to  you  Dr. 
Floyd  W.  McRae,  your  next  President.  No  words  can  ex- 
press my  admiration  for  the  man  whom  you  have  selected 
for  this  office.    (Applause.) 

Dr.  McBae,  in  accepting  the  Presidency,  said :  Gentle- 
men. — ^It  is  the  happiest  moment  of  my  life  to  have  been 
selected  as  your  presiding  officer.  I  assure  you  there  is  no 
honor  that  I  could  receive  at  the  hands  of  anybody  which  I 
would  have  appreciated  as  much  as  I  dp  the  honor  you  have 
bestowed  upon  me  to-day.  It  is  Impossible  for  me  to  make 
^ny  extended  speech  to  you.  I  shall  simply  say,  gentlemen, 
that  my  whole  time  and  my  every  effort,  and  what  I  can  do 
for  the  Assoctiation,  are  at  your  disposal.  When  you  come 
to  Atlanta,  we  are  going  to  do  the  best  we  can  for  you,  and 
I  am  going  to  work  for  the  Association  to  the  very  best  of 
my  ability.  I  want  to  ask  the  members  to  contribute  papers 
at  the  Atlanta  meeting,  and  I  have  no  doubt  the  meeting 
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will  be  a  great  success.  This  meeting  has  been  a  magnifi- 
cent success,  largely  due  to  the  untiring  efforts  of  Dr.  Wil- 
liams. (Applause.)  I  cannot  too  highly  express  my  own 
appreciation  of  his  efforts.  He  has  been  working  unceas- 
ingly during  the  year.  This  I  know,  for  I  have  not  only 
received  letters  from  him  myself,  but  know  of  others  to 
whom  he  has  written  several  times.  It  is  this  untiring 
energy  that  builds  up  the  Association,  that  makes  it  a  suc- 
cess. Every  physician  in  good  standing  ought  to  be  a 
member  of  the  Medical  Association  of  Georgia."  (Ap- 
plause.) 

The  President :  We  will  now  listen  to  any  new  business 
that  may  come  before  the  Association. 

Dr.  J.  L.  Hiers :  Under  that  head  I  desire  to  offer  a  reso- 
lution.    It  is  as  follows : 

Resolved,  That  the  Medical  Association  of  Greorgia  at  this  the 
celebration  of  our  aemi-centennial  gratefully  acknowledges  and 
appreciates  the  uniform  courtesy  and  kindness  so  manifestly  indi- 
cated by  the  city  of  Macon  and  her  hospitable  people ;  that  es- 
pecially are  we  mindful  of  the  pleasures  afforded  us  by  the  Acad- 
emy for  the  Blind,  the  Wesley  an  Female  College,  the  Chamber  of 
Commerce,  the  Macon  Medical  Society,  the  Elks  Club,  the  Chero- 
kee Club,  the  Acme  Brewing  Company,  the  daily  press  for  their 
full  and  excellent  reports  of  our  proceedings,  and  other  organiza- 
tions that  have  contributed  to  our  pleasure.  That  we  will  re- 
member with  pardonable  pride  the  enjoyment  so  graciously  given 
by  her  fair  daughters,  the  members  of  her  local  profession,  her 
citizens  individually  and  collectively,  and  that  we  will  carry  with 
us  to  our  homes  recollections  that  time  and  circumstances  cannot 
efFace,  and  that  we  also  express  our  thanks  to  the  hotels,  railroads 
and  transportation  companies  for  giving  us  rectucM'^rates. 

On  motion,  the  resolutions  were  unanimously  adopted. 

Dr.  Hiers:  If  in  order;  I* will  present  another,  resolution 
under  the  head  of  new  business.  This  resolution  is  as  fol- 
lows : 

WherecLS, '  The  pontion  of  the  Surgeon-General  of  the  United 
States  Army  involves  great  and  grave  responsibilities,  the  direc- 
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tion  of  vast  interests,  the  highest  order  of  professional  skill  and 
learning  and  executive  ability ;  and 

Whereas,  The  number  of  officers  and  soldiers  under  the  direc- 
tion of  the  SurgeoB-Greneral  of  the  Army,  organized  as  is  the  Army 
of  the  United  States;  is  greater  than  the  command  of  a  division 
commander ;  be  it 

Resolved,  by  the  Medical  Association  of  Georgia,  That  it  is  the 
sense  of  this  body  that  the  Surgeon-General  of  the  Army  should 
have  the  rank,  pay  and  allowance  of  a  Major-General. 

Resolved,  That  the  Medical  Association  of  Georgia  requests  all 
the  Medical  Societies  of  the  United  States  to  join  in  this  appeal. 

Resolved,  by  the  Medical  Association  of  Georgia,  That  copies  of 
these  resolutions  be  transmitted  to  the  President  of  the  United 
States,  the  Honorable  Secretary  of  War  and  our  senators  and  rep- 
resentatives in  Congress,  with  the  request  that  all  co-operate  in 
attaining  the  end  sought ;  and  further  that  copies  be  also  sent 
to  the  American  Medical  Association  and  all  other  medical  socie- 
ties in  the  United  States,  with  the  request  that  they  join  in  this 
memorial  to  Congress,  and  urge  prompt  action  upon  this  subject 
by  our  national  legislative  authorities. 

Dr.  Kenyon  moved  that  the  (>hair  appoint  a  committee 
of  three  to  further  the  resolutions  offered  by  Dr.  Hiers, 
with  instructions  that  the  President  appoint  Dr.  Hiers  as 
Chairman  of  the  Committee.     Seconded  and  carried. 

Dr.  Edwin  II.  Sims,  of  Columbus,  read  a  paper  entitled 
"Some  Thoughts  on  Malpositions  and  Malpresentations." 

There  being  no  further  business  to  be  disposed  of,  the 
Association,  on  motion,  then  adjourned,  to  meet  in  Atlanta 
on  the  third  Wednesday  in  April,  1900. 


THE  ANTISEPTIC  AND  ELIMIXATIVE  TEEAT- 
MENT  OF  TYPHOID  FEVEE. 


By  T.  VIRGIL  HUBBARD,  M.D.,  Atlanta,  Ga. 


The  fact  that  five  hundred  thousand  people  in  the  United 
States  are  annually  stricken  with  typhoid  fever,  and  the  fact 
that  at  least  fifty  thousand  of  this  number  are  sent  to  pre- 
mature  graves  as  results  of  this  disease,  are  sufficient  rea- 
sons, in  my  opinion,  for  bringing  it  before  this  Association 
for  discussion,  to  say  nothing  of  the  unpleasant  sequelae- 
with  which  it  often  leaves  its  victim  as  a  living  monument 
to  its  visitation.  While  there  may  be  some  room  for  justly 
criticizing  the  size  of  dose  and  frequency  of  administration 
advocated  by  Dr.  Woodridge,  there  can  be  no  doubt  that 
to  him  belongs  the  honor  of  having  combined  a  number  of 
drugs  for  the  treatment  of  typhoid  fever,  which,  if  sys- 
tematically and  continuously  used,  will  reduce  the  mortal- 
ity of  this  disease.  While  I  have  used  the  same  drug,  but 
in  larger  doses,  and  not  so  frequently  administered,  I  am 
not  prepared  to  say  that  his  method  of  administration  is  not 
the  better,  for  I  have  never  used  it  that  way,  and  am  not 
willing  to  criticize  his  plan  before  having  tried  it. 

I  shall  say  no  more  about  the  etiology,  pathology,  and 
symptomatology  of  this  disease  than  is  necessary  for  an  in- 
telligent discussion  of  its  treatment. 

I  am  fully  aware  of  the  fact  that  the  views  herein  ex- 
pressed are  at  variance  with  some  of  the  leading  text-books 
of  to-day  and  also  differs  from  the  teaching  in  most  of  our 
medical  colleges,  but  "because  a  theory  of  treatment  is  new,. 
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it  is  not  necessarily  false,  and  because  it  is  old,  it  is  not 
necessarily  true."  The  history  of  our  profession  has  re- 
peated itself  too  often  to  deny  the  truth  of  the  above  propo- 
sition. With  respect  to  hoary  precedent  and  text-book  au- 
thorities, and  touching  thevpractices  of  antiquated  eld,  it 
may  be  as  truly  said  of  medicine,  and  perhaps  truer,  as  it 
is  of  law,  that  in  the  doctrine  there  may  be  logic,  but  in 
the  letter  there  is  frequently  death.  Many  men  have  been 
killed  with  abundant  weight  of  authority  and  tombstones 
cover  much  loyalty  to  precedent  and  authentic  error. 

So  long  as  we  are  bound  to  this  vicious  heredity  either 
by  filial  affection  or  antiquated  respect,  following  in  the 
footsteps  of  our  f oiref athers  and  adhering  to  the  same  prac- 
tice, and  thus  committing  the  same  errors,  there  can  be  no 
real  progress  in  medicine.  Who  doubts  that  venesection, 
now  relegated  to  a  deserved  gtiave  of  oblivion  by  the -rapid 
progress  of  scientific  and  rational  medicine,  was  at  that  time, 
as  enthusiastically  advocated  and  as  vigorously  defended 
as  is  the  cold  water  treatment  of  typhoid  fever  to-day.  It 
is  notably  true  that  the  most  conspicuous  and  pronoun<:ed 
opponents  of  the  antiseptic  and  eliminative  treatment  are 
almost  without  exception  those  men  who  have  never  system- 
atically used  it  in  even  a  limited  number  of  cases,  thus  plac- 
ing themselves  in  the  absurd  position  of  condemning  this 
treatment  without  ever  having  given  it  a  fair  trial. 

If  the  mortality  of  this  disease  is  not  to  be  taken  into  con- 
sideration in  estimating  the  value  of  this,  or  any  other 
method  of  treatment,  but  we  are  to  accept  the  dictum  of 
those  who  oppose  it  on  the  uncertain  evidence  of  their  the- 
oretical disapproval,  when  may  we  expect  a  lower  death- 
rate  ?  If  this  same  theoretical  skepticism  had  existed  since 
the  discovery  of  vaccination  to  the  present  time,  how  many 
human  beings  would  have  ever  been  benefited  by  Jenner's 
immortal  discovery.     Those  who  hold  opposite  views  may 
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produce  eloquent  arguments  and  construct  some  beautiful 
theories,  but  argument  is  not  evidence,  and  theory  is  not 
fad. 

The  only  earthly  tribunal,  whereby  the  efficacy  of  any' 
therapeutic  measure  may  be  honestly  and  fairly  adjudged 
is  at  the  bar  of  mortuary  statistics,  and  upon  this  indubi- 
table evidence  and  this  alone,  we  are  willing  to  stand  or  fall. 
We  are  tvilling  for  this  treatment  to  undergo  the  crucial 
test  of  experience  and  let  clinical  evidence  decide  its  truth 
or  Us  falsity. 

It  is  far  from  my  purpose  to,  in  any  sense,  discount  the 
value  of  water  as  a  therapeutic  measure  in  the  treatment 
of  fevers,  when  properly  used,  but  as  often  happens,  ia  it 
not  possible  that  the  pendulum  has  swung  too  far,  and  the 
Brandt  enthusiasts  frequently  rely  on  the  use  of  water  alone 
to  the  exclusion  of  other  valuable  agents.  *So  eiflinent  an 
autliority  on  hydrotherapy  as  Dr.  Simon  Baruch  says  that 
cold  water  cannot  vie  with  coal-tar  antipyretics  for  the  re- 
duction of  temperature,  and  that  the  reduction  of  tempera- 
ture alone  does  not  fulfQl  the  therapeutic  indication,  but 
that  the  good  eflFecta  derived  from  water  is  due  to  the  shock 
to  the  general  nervous  system,  thus  stimulating  all  of  the 
vital  organs  to  greater  functional  activity. 

H.  A.  Hare  and  C.  A.  Holder  have  examined  the  statis- 
tics and  estimate  that  the  mortality  of  typhoid  fever  to-day, 
the  world  over,  is  not  more  than  15ji.  The  same  author- 
ities also  state  that  the  "Brandt  treatment  does  not  shorten 
the  attack  but  probably  prolongs  it.  Relapses  are  much 
more  frequent  under  it;  hemorrhages  are  more  frequent. 
The  frequency  of  perforation  is  not  diminished."  They 
also  state  "the  cold  bath  is  evidently  responsible  for  the  sav- 
ing, at  the  most,  of  but  2^^,  and  it  is  also  evident  that  this 
2i^  is  saved  by  the  favorable  effect  of  the  bath  on  the  ner- 
vous system,  circulation,  respiration  and  toxemia." 
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Admittedly  a  germ  disease  within  the  intestinal  canal,  the 
source  from  which  general  infection  takes  place,  does  it  not 
seem  that  the  removal  of  all  pathogenic  bacteria  from  the 
intestine,  so  far  as  possible,  and  the  elimination  from  the 
system  of  their  lethal  products  would  be  the-mest  rational 
therapeutic  indication?  What  physician  or  surgeon,  if 
called  to  treat  a  case  of  septicemia  produced  by  a  portion  of 
retained  placenta,  would,  in  the  beginning  of  treatment, 
fail  to  remove  the  original  source  of  infection  ?  Does  not 
the  same  principle,  though  perhaps  to  a  less  extent,  apply 
in  typhoid  fever?  To  just  what  extent  intestinal  asepsis 
is  reached  by  the  administration  of  drugs,  I  do  not  know, 
but  calomel  and  guaiacol,  to  say  the  least,  do  not  furnish  a 
very  favorable  soil  for  the  development  of  micro-organ- 
isms. If  thorough  disinfection  of  the  alimentary  canal 
were  accomplished,  it  would  be,  in  my  opinion,  the  least  im- 
portant of  the  good  effects  from  the  administration  of  mer- 
cury, but  as  demonstrated  by  recent  physiological  experi- 
ments, it  is  to  the  stimulation  of  the  depurative  function  of 
the  liver  and  the  other  emunctories,  that  we  may  look  for 
the  explanation  of  the  valuable  therapeutic  effect  of  this 
drug.  We  should  also  not  lose  sight  of  the  reciprocity  ex- 
isting between  the  function  of  the  liver  and  kidneys,  the 
impairment  of  one  directly  influencing  the  activity  of  the 
other.  Urea,  the  biochemical  product  of  the  metabolic  ac- 
tivity of  the  liver  cells,  is,  as  is  well  known,  the  most 
natural,  as  well  as  the  most  efficient  diuretic.  In  ty- 
phoid fever  there  is  a  profound  toxemia  and  it  is  to 
the  functional  activity  of  the  kidneys  that  we  may 
look  for  valuable  assistance  in  successfully  combating 
this  systemic  condition  The  importance  of  the  kid- 
neys as  emunctory  organs  in  this  disease  is  shown  by 
the  fact  that  the  urine  contains  the  germs  and  their 
toxins  and  will  convey  the  disease.  Unfortunately,  bac- 
teriology and  pathology  have  not  reached  that  degree  of 
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perfection  where  they  can  positively  exclude,  from  typhoid 
fever,  the  presence  and  influence  of  other  bacteria,  and 
notably  the  colon  bacillus,  on  the  causation,  course,  and 
final  termination  of  this  disease.  As  pointed  out  by  This- 
tle, the  intestinal  ulceration  once  established  acts  as  an  in- 
fection atrium  through  which  not  only  the  typhoid  bacillus, 
but  any  other  bacteria  as  well,  may  enter  the  system,  and 
becoming  more  virulent  because  of  the  presence  of  the 
tjqphoid  germ,  add  to  the  seriousness  of  the  disease  by  pro- 
ducing a  mixed  infection — another  strong  reason  why  pur- 
gative medicine  is  indicated.  Abundant  clinical  evidence 
exists  to  establish  the  fact  that  an  individual  infected  with 
syphilis  can  tolerate  from  two  to  five  times  the  amount  of 
mercury  daily,  without  any  deleterious  effect,  as  he  could 
if  free  from  the  disease,  the  amount  depending  on  the  stage 
and  virulence  of  the  infection.  A  number  of  physicians 
will  testify  to  the  remarkable  tolerance  of  the  system  to 
mercury,  when  under  the  influence  of  the  poison  of  diphthe- 
ria, some  having  given  as  high  as  three  hundred  grains  of 
calomel  in  one  week  to  an  adult  with  diphtheria  without 
producing  salivation  or  violent  purgation.  I  shall  not  at- 
tempt to  offer  any  explanation  of  why  this  is  so,  but  the  fact 
remains,  and  mercury  is  considered  a  specific  for  syphilis, 
and  until  the  time  of  discovery  of  antitoxin  it  was  probably 
relied  on  more  than  any  other  drug  for  the  treatment  of 
diphtheria.  I  have  given  a  half  grain  of  calomel  to  a  ty- 
phoid patient  every  two  hours  for  forty-eight  without  pro- 
ducing salivation  or  purgation.  While  the  same  tolerance 
does  not  exist  in  typhoid  fever  that  syphilis  and  diphtheria 
furnish,  and  I  do  not  claim  the  same  specific  controlling  in- 
fluence, yet  with  the  above  facts  before  us  and  taking  into 
consideration  the  etiology  and  pathology  of  the  three  dis- 
eases, does  it  not  seem  reasonable  to  at  least  assume  that 
there  is  some  physiological  antagonism  between  the  disease 
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and  mercury  which  may  account,  to  a  certain  extent,  for 
its  controlling  influence  ?     While  calomel  may  have  some 
specific  antagonistic  influence  on  the  germs  and  their  tox- 
ins, it  is  chiefly  of  its  stimulating  effects  on  the  excretory 
function  of  the  liver  and  kidneys  that  I  wish  to  speak.  The 
liver,  situated  as  it  is  between  the  mesenteric  and  systemic 
circulation,  receiving  from  the  spleen  and  intestinal  canal 
the  blood  laden  with  the  products  of  digestion  imperfectly 
prepared,  in  many  instances,  for  assimilation,  and  also  laden 
with  any  pathogenic  bacteria  and  their  toxins  which  may 
have  been  absorbed  from  the  intestinal  mucosa,  acts  as  a 
sentinel  and  determines  which  shall  enter  the  general  cir- 
culation and   which   shall   be  arrested  for  elimination  or 
transformation.      The  importance  of  this  function  of  the 
liver  cannot  be  overestimated,  as  it  has  been  conclusively 
proven  that    it  arrests,  transforms,  or  eliminates    organic 
alkaloids,  pathogenic  bacteria  and  their  toxins.     The  treat- 
ment T  have  used,  as  suggested  to  me  by  Dr.  Stockard,  of 
Atlanta,  consists  in  the  administration  of  the  following : 
Calomel,  one-half  grain,  guaiaeol  carbonate,  two  grains, 
podophyllin,   one  twentieth  grain,  given  in  one  capsule 
every  two  hours  for  twenty-four  to  forty-eight,  depending 
on  condition  of  bowels.  I  continue  this  until  I  have  secured 
four  or  five  intestinal  evacuations  for  two  successive  days, 
and  then  I  leave  off  the  calomel  and  add  half  grain  of  men- 
thol to  the  guaiaeol  and  podopliyllin.     If,  after  discontinu- 
ing the  calomel  there  is  any  tendency,  as  there  frequently 
is,  of  the  bowels  to  become  inactive,  I  administer  a  small 
dose  of  salts  or  hunyqdi  water  in  the  morning.     I  always 
etideavor  to  secure  at  least  two  or  more  evacuations  daily, 
depending  on  the  temperature  and  tympanitis.     If,  after 
four  or  five  days  of   treatment,  the   temperature  remains 
high  or  rises  after  having  remained  stationary,  I  again  re- 
sort to  the  calomel  as  above,  for  twenty-four  hours,  and  it  in- 
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variably  reduces  the  temperature  and  results  in  a  general 
improvement  iil'the  patient^s  condition.     I  continue  the  ad- 
ministration  of  the  guaiacol,   menthol   and   podophyllin 
throughout  the  disease.     I  cannot  say  just  what  therapeu- 
tic effect  may  be  attributed  to  menthol  or  guaiacol  carbon- 
ate, other  than  their  antiseptic  properties,  but  as  guaiacol 
has  for  a  long  time  been  regarded  as  a  valuable  remedy  in 
the  treatment  of  tuberculosis,  is  it  not  fair  to  at  least  as- 
sume that,  when  absorbed  into  the  blood,  the  guaiacol  in 
some  way  neutralizes  or  antidotes  the  toxins  and  perhaps 
inhibits  the  growth  and  development  of  the  specific  bacillus  ? 
Regarding  the  variation  in  size  of  dose  and  frequency  of  ad- 
ministration of  the  calomel,  the  common  sense  and  good 
judgment  of  the  physician  must  be  relied  on  for  the  success- 
ful administration  of  this  ^treatment,  and  I  desire  to  empha- 
size the  fact  that  timidity  or  skepticism  on  the  part  of  a 
physician  will  too  often  result  in  failure,  but  the  continuous 
and  apparently  heroic  administration  in  the  beginning  of 
treatment  is  the  sine  qua  noriy  and  will  invariably  be  re- 
warded by  a  favorable  modification  of  the  course  and  symp- 
toms of  typhoid  fever.     I  would  advise  occasional  sponging 
or  ablutions  of  cold  water  for  the  good  effect  it  produces  on 
the  peripheral  circulation,  the  shock  to  the  general  nervous 
system  and  the  subjective  sensation  of  the  patient,  but  for 
the  reduction  of  temperature  it  is  a  useless  procedure,  for 
after  the  first  few  days  of  the  disease   antipyretics  of  any 
character  are  not  needed. 

Time  forbids  me  going  into  detail  regarding  diet  and  the 
general  hygiene  of  the  sick-room,  but  will  say  that  the  pa- 
tients can  retain,  digest  and  assimilate  a  larger  amount  of 
nourishing  food  with  this  treatment  than  with  any  other, 
and  I  am  in  favor  of  giving  more  food  than  typhoid  patients 
have  been  accustomed  to  receive  under  the  old  regime. 
With  a  view  to  obtaining  the  experience  of  others  in  the  use 
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of  antiseptic  and  eliminative  medicine  I  sent  out  a  few  let- 
ters to  pliysicians  of  kno^vn  experience  and  reliability,  the 
tabulated  results  of  which  I  give  below.  I  received  replies 
fron  five  phj'sicians  reporting  85  cases  and  adding  my 
own,  gives  97,  with  the  average  duration  of  the  disease  in 
all  of  the  cases  of  14  2-5  days. 

Dr.  W.  E.  Fitch,  of  Savannah,  who  reported  twen- 
ty-five cases,  had  one  death,  the  only  one  of  the  ninety- 
seven  cases,  and  it  was  clearly  attributable  to  the  con- 
duct of  the  mother  of  the  patient,  who  gave  medicine 
without  the  doctor's  knowledge  or  consent;  and  after 
4:emperature,  pulse  and  respiration  had  returned  to  normal 
a  consultation  was  desired  by  the  mother,  and  refused  by 
Dr.  Fitch.  He  withdrew  from  the  case,  another  physician 
was  called,  stopped  the  doctor's  treatment  and  gave  quinine 
and  whiskey,  and  had  a  funeral  five  days  after.  This  case 
was  certainly  not  a  fair  test  of  antiseptic  treatment.  The 
•other  ninety-six  all  recovered,  but  it  is  not  as  much  the  num- 
ber of  cases  as  the  duration  of  disease  to  which  I  wish  to 
•direct  attention. 

The  average  duration  of  my  cases  was  sixteen  days,  and 
])r.  Stockard,  of  Atlanta,  reports  a  duration  of  eleven 
days  in  twenty-five  cases.  It  is  a  notable  fact  that  stimu- 
lants are  rarely  ever  required  with  this  treatment.  Deli- 
,rium  and  complications  are  practically  unknown. 

But  for  want  of  more  space  I  would  report  the  histories 
of  some  of  my  own  cases,  showing  the  early  decline  and 
low  degree  of  temperature  throughout  the  disease,  but  will 
say,  in  almost  every  case  where  the  treatment  is  begun 
within  eight  days  of  the  beginning  of  the  disease  and  sys- 
tematically carried  out,  the  temperature  will  almost  invaria- 
bly touch  normal  at  the  end  of  a  week  or  ten  days. 

In  the  August  issue  of  the  Charlotte  Medical  Journal, 

1897,  Dr.  Woodbridge  reports  7,698  cases,  with  one  hun- 

'dred  and  fifty  deaths,  a  rate  of  1  94-100^'  mortality,  with 
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the  average  duration  of  about  twelve  days.  We  must  take 
into  consideration  the  fact  that  this  was  all  the  deaths  from 
the  disease  reported  by  the  physicians,  and  in  a  great  many 
instances,  the  treatment  was  in  the  hands  of  those  inexperi- 
enced and  unaccustomed  to  its  administration,  and  not  in- 
stituted until  late  in  the  disease,  when  fatal  complications 
had  already  set  in.  There  are  only  seven  of  the  fatal  cases 
in  which  treatment  was  begun  prior  to  the  eighth  day  of 
the  disease.  Can  the  most  enthusiastic  advocate  of  any 
other  treatment  show  such  a  low  mortalitv,  for  the  death- 
rate  is  the  solid  foundation  upon  which  the  superstructure 
of  any  treatment  must  finally  rest.  The  two  important 
facts  to  he  emphasized  in  this  treatment  is,  to  begin  it  as 
early  as  possibUy  and  keep  it  up  continuoiLsly  until  the  dis- 
ease is  under  control. 

As  to  whether  typhoid  fever  can  be  aborted  or  limited 
in  its  course  by  any  therapeutic  measure,  the  above  statis- 
tics speak  in  no  uncertain  terms.  I  cannot  say  that  there 
are  no  other  drugs  or  combination  of  remedies  that  will  ac- 
complish the  same  results,  for  I  have  not  tried  them,  but  I 
do  know  that  the  treatment  outlined  above  will  "cure  quick- 
ly, safely  and  pleasantly,"  and  is  economical  of  cost  and  easy 
of  administration. 
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THE  TREATMENT,  MEDICAL  COMPLICATIONS 
AND  SEQUEL.E  OF  TYPHOID  FEVER. 


By  H.  a.  hare,  M.D.,  Philadelphia,  Pa. 


The  subject  which  I  desire  to  call  your  attention  to  to- 
day is  one  which  is  of  far  greater  importance  than  it  would 
appear  at  first  sight,  although  every  general  practitioner, 
of  course,  recognizes  that  typhoid  fever  is  a  disease  always 
with  us  and  of  suflScient  severity  in  some  cases  to  produce 
desperate  illness  and  death.  It  is  so  large  a  subject  that  it 
will  not  be  possible  for  me  to  do  more  than  to  touch  upon 
a  number  of  facts  in  connection  with  it,  which  should  be 
carefully  borne  in  mind. 

In  a  paper  which  I  read  before  the  College  of  Physicians 
of  Philadelphia  thirteen  months  ago,  I  showed  conclusively 
that  there  was  a  decrease  in  the  frequency  and  in  the  mor- 
tality of  t3T)hoid  fever  all  over  the  world,  which  decrease  is 
probably  due  to  improved  sanitation  and  a  better  knowl- 
edge of  the  methods  which  should  be  employed  in  the  treat- 
ment of  the  malady. 

The  next  point  which  I  w4sh  to  take  up  deals  with  a  ques- 
tion of  what  should  be  the  proper  treatment  of  the  average 
case  of  typhoid  fever.  In  the  paper  which  I  have  already 
quoted  I  protested  against  the  use  of  the  cold  plunge  bath 
in  every  case  of  t\"{)hoid  fever  that  came  into  the  physician's 
hands,  first,  on  the  ground  that  routine  treatment  was  never 
rational,  and  second,  because  a  certain  proportion  of  pa- 
tients present  contraindications  to  its  use  which  are  abso- 
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lute,  and  a  Btill  larger  class  can  be  treated  by  properly  modi- 
fied hydrotherapy 'wi  A  excellent  results. 

In  making  this  latter  statement  I  am  well  aware  that  I 
am  doing  a  dangerous  thing,  first,  because  a  number  of 
men,  eminent  in  the  medical  profession,  have  given  their 
support  to  the  tmiversal  employment  of  the  cold  bath,  and 
second,  because  there  is  a  possibility  that  my  own  position 
in  this  matter  may  be  misunderstood.  In  other  words,  it 
may  be  that  a  careless  hearer  will  think  that  because  I  do 
not  use  the  bath  in  every  case  I  do  not  use  it  in  any  case. 
This  is  exactly  the  opposite  of  the  view  which  I  wish 
to  leave  with  you.  As  firmly  as  I  believe  that  the 
plunge  Tjatli  is  not  for  every  one,  so  do  I  believe  that  in 
some  cases  it  is  the  best  and  only  thing  which  can  be  em- 
ployed with  advantage. 

I  also  wish  to  insist  upon  the  fact  that,  while  the  disease 
has  decreased  mortality  independent  of  such  treatment, 
that  hydrotherapy  has  saved  a  great  number  of  lives,  and  if 
properly  employed  will  continue  to  do  so.  The  important 
points  for  the  physician  to  decide  when  treating  any  case 
of  disease  are,  first,  the  remedy  which  is  needed,  and  second, 
its  dose.  In  the  opinion  of  those  who  have  the  largest  ex- 
perience, hydrotherapy  is  needed  in  every  case  of  typhoid, 
and  with  this  view  I  most  heartily  concur.  When  it  comes 
to  the  question  of  dosage  my  point  of  view  differs  from  that 
of  some  others.  I  believe  that  the  mode  of  applying  cold 
should  be  varied  to  the  needs  of  the  individual  patient,  and 
I  have  yet  to  see  a  case  in  which  I  have  regretted  the  em- 
ployment of  the  modified  plunge  bath.  What,  then,  are 
the  modifications  which  I  would  suggest  ?  First,  the  use  of 
cold  applied  to  the  body  of  the  patient,  who  is  stripped  and 
who  lies  upon  his  bed  while  the  nurse  gives  him  the  neces- 
sary friction  and  massage.  The  water  is  to  be  varied  in  its 
temperature  according  to  the  persistency  and  degree  of  the 
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of  these  cases  of  abortive  typhoid  fever  the  onset  of  the  dis- 
ease is  apt  to  be  severe,  particularly  in  respect  to  tempera- 
ture, which  is  unduly  high  at  the  start.  On  the  other  hand, 
typhoid  fever  may  develop  in  such  a  mild  form  that  all  its 
characteristic,  symptoms  n^y  be  masked  and  the  patient 
only  suffer  from  moderate  fever  and  general  wretchedness 
for  several  weeks.  Again,  exceedingly  rare  instances  occur 
in  which  typhoid  fever  is  present  without  any  fever,  the  so- 
called  apyretic  typhoid;  here  again  a  diagnofiis  should  only 
be  reached  with  the  utmost  care,  and  finally,  \et  me  call 
your  attention  to  the  fact  which  has  so  well  been  empha- 
sized by  Osier,  that  the  primary  effect  of  the  typhoid  infec- 
tion may  be  exercised  upon  other  portions  of  the  body  than 
the  intestinal  canal,  and  that  many  cases  are  on  record  in 
which  undoubted  typhoid  fever  has  been  present  without 
there  being  any  intestinal  lesions  whatever. 

Temperature  Variations  from  the  Usual  in  Onset, — 
These  variations  may  be  due  to  the  complicating  states 
which  are  about  to  be  described,  or  they  are  manifestations 
of  perversions  of  the  ordinary  temperature  of  the  initial 
days,  occurring  without  assignable  cause.  The  presence  of 
a  consolidation  in  the  lung,  or  a  cholecystitis,  or  of  any  se- 
rious lesion  in  one  of  the  organs  of  the  body,  may  entirely 
alter  the  chart  in  this  period  of  the  malady.  In  nervous 
children  or  women  the  irritation  of  the  heat-centers  result!^ 
in  a  sudden  rise  like  the  more  acute  maladies  of  an  in- 
fectious type.  Indeed,  Ae*  onset  of. ^rpboid  feveriin*  chil- 
dren is  more  apt  to  be  ushered  in  by  a  chill  and  high  fever 
than  it  is  in  adults^  as  has  been  pointed  out  by  Jacobi  and  J. 
Lewis  Smith.  Thus,  a  case  of  this  character  is  reported  by 
Guinon  {Revue  MensueUe  des  Maladies  de  PEnfance,  1897, 
p.  236),  in  which  a  child  of  two  and  one-half  years  was 
seized  with  high  fever  and  with  all  the  symptoms  of  per- 
nicious malarial  infection.  Nine  days  later  it  suffered 
from  collapse  with  all  its  characteristic  symptoms,  and  the 
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day  following  passed  stools  which  were  typhoid  in  appear- 
ance. Collapse  again  occurred,  and  on  the  twelfth  day 
symptoms  of  meningitis  developed.  Finally,  a  rose  rash 
appeared,  and  the  spleen  and  liver  were  found  to  be  en- 
larged, and  the  case  proved  itself  to  be  one  of  unmistakable 
typhoid  fever.  The  age  of  the  child,  the  sudden  onset,  with 
flushed  face,  the  high  fever,  the  collapse,  and,  finally,  the 
meningeal  symptoms,  are  of  interest. 

In  some  instances  in  which  this  high  temperature  is  no- 
ted, when  the  physician  first  sees  the  patient,  it  is  not  in 
reality  the  earliest  perversion  of  normal  temperature,  in 
that  a  mild  and  unnoticed  fever  has,  perhaps,  been  present 
for  some  days,  even  though  the  patient  has  felt  perfectly 
well.  High  initial  temperatures  indicate  that  the  physician 
must  be  on  his  guard,  because  they  Qiean.  severe  infection 
or  some  grave  complication  which  he  must  search  for  and 
discover,  and  particularly  is  this  the  case  if  the  initial  tem- 
perature is  ushered  in  or  is  followed  by  a  chill  or  rigor. 
Not  very  rarely  careful  study  of  the  history  of  the  patient 
will  reveal  an  exposure  to  malarial  infection,  and  an  exami'- 
nation  of  the  blood  may  reveal  the  presence  of  the  malarial 
parasite. 

The  more  sudden  the  appearance  of  the  disease,  and  the 
more  rapid  the  rise  of  temperature  in  the  beginning  of  the 
first  week,  so  much  the  more  should  one  expect  in  general 
a  short  and  even  abortive  attack,  and,  conversely,  the  more 
rapidly  the  temperature  falls  as  the  end  of  the  first  week 
is  approached  the  better  the  prognosis,  particularly  if  the 
daily  fluctuations,  ai^e  marked. 

Very  sudden  development  of  true  hyperpyrexia,  unless 
due  to  some  essential  complication,  is  very  rare. 

In  some  instances,  not  commonly  met  with,  typhoid  fe- 
ver is  ushered  in  by  a  severe  chill.  As  already  pointed  out, 
these  are  most  apt  to  appear  in  children,  and  in  the  ma- 
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jority  of  cases  indicate  the  development  of  some  coincident 
infection.  Chills  may,  however,  be  due  to  the  typhoid  on- 
set it^lf .  They  are  met  ^illv  more  frequently  at  the  onset 
of  relapse  than  at  the  priiriarytmset.  Thus,  in  a  case  re- 
cently under  the  writer's  care,  a  man  of  thirty-five  years, 
after  several  days  of  malaise,  was  seized  with  a  violent  rigor, 
and  became  so  ill  at  once  that  he  was  forced  to  go  to  bed, 
where  he  passed  through  a  severe  attack  of  the  disease. 

Under  the  name  of  "Sudoral  typhoid  fever,"  Jaccoud 
records  in.  La  Semaine  Medicale  for  March  12,  1897,  his 
belief  in  this  special  type.  The  onset  of  the  malady  is  sud- 
den and  is  accompanied  by  severe  headache  in  the  retro- 
orbital  and  occipital  regions,  with  shivering,  fever,  dnd 
sweats,  so  that  the  patient  resembles  in  this  condition  one 
suffering  from  an  intermittent  attack.  These  attacks  are 
often  quotidian,  and  the  febrile  movement  is  hyperpyretic. 
These  peculiar  symptoms  cease  by  the  fifth  day,  and  are 
followed  by  the  usual  coui'se  of  typhoid  fever.  Quinine 
does  no  good  in  these  cases,  and  they  are  not  due  to  malarial 
infection.  A  second  form  is  characterized  by  the  primary 
appearance  of  headache  and  fever  and  then  sweating,  which 
is  profuse  and  asserts  itself  much  later  than  in  the  form 
just  described.  The  febrile  movement  is  distinctly  inter- 
mittent in  type,  but  not  so  markedly  so  as  in  that  form 
named.  In  other  cases,  in  place  of  a  marked  rigor,  the  pa- 
tient has  a  subjective  sensation  of  coldness  in  some  part  of 
the  body,  which  can  also  be  perceived  by  the  physician  if 
he  touches  the  spot.  In  these  forms  these  irregular  mani- 
festations may  last  three  weeks  and  then  gradually  cease 
in  the  fourth  week.  Sometimes  these  cases  are,  however, 
very  prolonged,  and  Borelli  has  reported  instances  lasting 
seventy  or  ninety  days.  Indeed,  Jaccoud  regards  the 
length  of  the  attack  as  characteristic.  There  are  practically 
no  complications.     Albuminuria  is  extremely  rare,  but  in- 
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testinal  hemorrhage  of  mild  degree  is  not  uncommon. 
Peritonitis  from  perforation,  Jaccoud  asserts,  is  quite  un- 
known in  these  forms,  and  he  regards  "sudoral  typhoid  fe- 
ver^' as  a  mild  type  of  the  disease.  Notwithstanding  the 
close  resemblance  of  these  types  to  double  infection  by  the 
malarial  organism,  and  the  typhoid  bacillus,  both  Jaccoud 
and  Borelli  believe  them  to  be  pure  typhoid  fever,  because 
they  occiu:  in  persons  who  have  never  been  exposed  to  ma- 
larial infection,  and  because  quinine  is  useless. 

The  differential  diagnosis  is  necessarily  difficult  in  the 
early  stages  of  the  disease,  although  in  general  Jaccoud 
would  have  us  believe  that  it  is  easy.  It  must  depend 
largely  upon  the  absence  of  any  history  of  malarial  ex- 
posure, upon  complete  development  of  most  of  the  charac- 
teristic signs  of  typhoid  fever,  and,  finally,  upon  the  ab- 
sence of  any  signs  of  the  malarial  organism  in  the  blood 
and  the  presence  of  the  Widal  reaction. 

In  the  well  developed  stage  of  the  disease,  variations 
from  the  usual  temperature  course  are  very  frequently  met 
with. 

Of  the  cases  in  which  the  temperature  is  of  low  degree 
and  mild  we  find  much  to  say.  In  the  first  place,  in  very 
rare  instances  cases  occur  in  which  there  is  not  only  no 
fever,  but  actually  a  condition  of  subnormal  temperature 
from  the  beginning^to  the  end  of  the  attack.  Thus  in  sev- 
eral cases  under  my  care,  some  years  since,  there  was  a  char- 
acteristic temperature  curve  in  form  but  not  in  degree,  the 
morning. temperature  being  distinctly  subnormal,  and  the 
temperature  normal,  and  in  which  the  return  to  health 
consisted  in  a  "lysis,''  in  which  the  temperature  gradually 
rose  to  normal  instead  of  falling.  Again,  almost  equally 
rarely  there  is  no  temperature  movement  whatever  in  the 
sense  that  the  temperature  is  either  above  or  blow  normal. 

Cases  of  this  tj'pe  have  been  recognized  for  many  years 
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by  close  students  of  the  disease,  but  are  not  commonly  rec- 
ognized by  the  general  practitioner,  who  is  taught  in  the 
medical  schools  to  regard  fever  as  a  necessary  symptom  of 
the  malady.  Many  years  ago  the  elder  Miescher  recog- 
nized these  cases,  and  Liebermeister  recorded,  in  1869,  139 
oases  of  "afebrile  abdominal  catarrh,"  which  he  thinks 
were  in  large  part  due  to  typhoid  infection,  and,  in  1870, 
111  cases  of  the  same  character.  Many  of  these  cases 
showed  evident  enlargement  of  the  spleen,  and  in  some  in- 
stances a  roseola.  Strabe  (Berliner  klin,  Wochmachigey 
1871,  Xo.  30)  has  described  14  cases  in  which  no  fever  was 
present,  although  at  times  the  temperature  was  subnormal, 
and  in  which,  nevertheless,  the  other  characteristic  symp- 
toms of  enteric  fever  were  present  to  so  marked  a  degree 
that  they  could  not  be  taken  for  any  other  disease.  The 
mortality  in  these  cases  was.no  less  th^h  14.1.  per  cent.  So, 
too,  Fraentzel  (Zeitschrifi  fur  Jclinische  Medictriy  1881,  p. 
226)  has  recorded  41  cases  treated  in  a  field  hospital  during 
the  Franco-Prussian  war,  in  three  of  which  the  fever  did 
not  exceed  99.1  deg.,  and  in  the  rest  did  not  rise  above 
102.2  deg.,  and  yet  in  which  the  mortality  was  39  per  cent. 
for  the  41  patients.  Guiteras  {Transactions  of  the  Asso- 
ciation-of  American  Physicians,  1887)  records  a  case  iu 
which  he  diagnosed  the  condition  as  intestinal  obstruction, 
in  which  the  patient  died  of  peritonitis,  and  at  the  autopsy 
the  lesion  of  typhoid  fever  was  found,  although  no  fever 
had  been  present.  Vallin  (Archives  generate  de  Med.y  No- 
vember,  1873;  see  also  Liebermeister 'and  Hageorback,  Aus 
der  med.  hlin.  zu  Basil,  1869,  p.  9)  records  a  case  of  death 
due  to  perforation  in  an  afebrile  typhoid  fever  patient  and 
another  of  intestinal  hemorrhage  in  a  similar  case,  and  I 
have  seen  several  cases  of  this  character  in  one  epidemic. 
In  still  another  epidemic  another  instance  was  met  with, 
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which  has  been  recorded  in  the  Memphis  Lancet  for  July, 
1898. 

In  La  Province  Medicahy  November  26,  1897,  Weill 
and  Pierj^  report  a  case  of  apyretic  typhoid  fever,  which 
they  considered  in  other  wayr  entirely  typical. 

Two  cases  of  apyretic  typhoid  fever  have  also  been  re- 
corded by  Wendland  (Deutsche  Medizinal  Zeitung^  Au- 
gust 29,  1893).  These  cases  were  confirmed  by  autopsies 
and  illustrate,  at  least  to  the  satisfaction  of  Wendland,  that 
temperature  is  not  a  true  index  of  the  severity  of  the  dis- 

So,  too,  in  that  condition  known  as  ^^abortive  typhoid 
fever"  the  severe  onset  and  high  fever  may  so  soon  be  fol- 
lowed hy^  iHMhmlHBs  smd  aignA  of  isonyalescfince,  mhh  a 
falling  temperature,  that  the  course  of  the  temperature  may 
be  more  aberrant  and  the  chart  misleading. 

Here  again,  however,  as  in  all  the  various  forms  of  tem- 
perature just  described,  the  physician  must  not  be  readJly 
led  into  a  diagnosis  of  an  aberrant  form  of  typhoid  fever 
by  the  knowledge  that  such  aberrant  forms  occur,  for  these 
forms  are  so  infrequent  as  to  be  curiosities,  and  are  so  rare 
that  the  probabilities  in  an  obscure  case  are  against  their 
presence.  Only  the  clear  and  undoubted  development  of 
a  sufficient  number  of  pathognomonic  symptoms,  coupled, 
if  possible,  with  a  positive  reaction  with  the  Widal  test  and 
with  a  history  of  recent  possible  typhoid  infection,  should 
cause  the  physician  to  reach  a  diagnosis  of  these  types  of 
<?nteric  fever. 

In  aged  persons  enteric  fever  is  usually  mild  in  its  tem- 
perature curves,  and  the  characteristic  febrile  movement 
is  so  irregular  and  distorted  as  to  be  devoid  of  much  diag- 
nostic value. 

In  other  cases  the  fever  is  peculiar  in  that  it  fails  to  fol- 
low the  so-called  normal  rise  in  the  evening  and  slightly 
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lower  degree  in  the  morning,  and  is  supplanted  by  a  reverse 
type  in  which  the  morning  temperature  is  highest. 

In  this  connection,  too,  it  must  be  remembered  that  in 
some  cases  (not  many)  during  the  course  of  the  second 
week,  the  fever  develops  a  type  closely  resembling  >  that 
seen  in  remittent  malarial  fever.  According  to  many 
writers  on  diseases  of  children,  this  form  of  the  fever  is  by 
no  means  rare  in  this  class  of  patients.  Again,  as  this  week 
or  the  third  week  ends,  the  febrile  movement  may  even  be 
distinctly  like  that  of  a  malarial  intermittent  without  there 
being  any  malarial  infection  of  the  patient  whatever. 
Striimpel  speaks  of  such  cases  in  which  distinct  remittance 
occurred,  and  of  others  in  which  the  fever  was  completely 
intermittent,  the  afternoon  temperature  for  two  or  three 
weeks  being  as  high  as  104  deg.,  yet  followed  by  morning 
temperature  at  the  normal  point;  and  Pepper  has  ex- 
pressed the  belief  that  these  great  variations  are  in  part  the 
result  of  marked  sepsis  and  intestinal  ulceration.  Thus  he 
has  seen  as  much  as  seven  degrees  variation  occur  for  sev- 
eral days  in  succession.  Such  variations  should  never  be 
considered  curiosities  in  typhoid  fever,  but  should  stimulate 
the  medical  attendant  to  increased  endeavor  to  discover 
septic  source  other  than  the  intestinal  lesions,  as,  for  ex- 
ample, a  septic  kidney.  They  may  occur,  however,  in  cases, 
witliout  complicating  disease  or  lesions,  as  in  one  case  the 
blood  was  examined  repeatedly  for  the  malarial  organism 
with  negative  results,  and  there  was  no  history  of  exposure 
to  it.  Cases  of  this  type  are  also  recorded  by  Herrington,. 
who  discusses  these  temperature  variations  in  St.  Bartholo- 
mew's Hospital  reports  for  1896.  In  one  of  these  a  woman 
of  thirty-three  years  had  severe  rigors  followed  by  high  fe- 
ver on  the  evening  of  the  twenty-third  and  the  morning  and 
evening  of  the  twenty-fourth  day  of  the  disease.  These 
rigors  were  followed  by  a  fall  of  fever,  which  amounted  to- 
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a  crisis,  and  speedy  convalescence  ensued.  In  still  another 
case  chills  and  fever  occurred  on  the  thirty-first,  thirty- 
fifth  and  thirty-feixth  days  of  the  illness,  followed  by  two 
attacks  on  the  tJiirty-eighth  day.  These  were  in  turn  fol- 
lowed by  crisis  and  recovery.  In  the  other  cases  re- 
ported by  Herringham  a  rigor  occurred  in  one  during  the 
acme  and  later  during  lysis;  in  another  at  the  outset  of  lysis; 
in  another  in  lysis;  in  another  a  number  of  rigors  occurred 
in  acme  and  severe  rigors  in  lysis,  probably  due  to  throm- 
bosis. 

Osier  has  also  reported  a  case  of  this  type  (Johns  Hop- 
kins Hospital  ReportSy  1895,  No.  5).  It  is  well  to  recall 
the  fact  insisted  upon  by  no  less  an  authority  than  Janeway 
(Transactions  of  the  Association  of  American  Physicians^ 
1894)  that  the  use  of  the  coal-tar  products  in  the  course 
may  have  a  chill-producing  effect.  It  is  well  known  that 
the  external  use  of  guaiacol  will  produce  severe  rigors. 

In  other  cases  there  is  present  a  true  double  infection. 

There  are  a  number  of  conditions  which  result  in  pro- 
ducing a  marked  and  sudden  fall  of  temperature  during 
the  periods  of  the  fa^tigium  and  defervescence  from  the 
sudden  drop,  rarely  seen,  in  which  the  fever  ends  by  crisis 
instead  of  lysis,  the  patient  passing  into  convalescence  at 
once.  The  most  important  of  these  causes,  both  because  of 
their  degree  and  because  of  what  they  indicate,  are  hemor- 
rliage  from  the  bowel,  or,  if  profuse,  from  any  other  part 
of  the  body,  perforation  of  the  bowel  and  the  rigor  pre- 
ceding a  complicating  infection,  such  as  pneumonia,  the 
beginning  of  a  relapse  or  because  of  the  effect  of  powerful 
antipyretic  drugs.  Often  great  falls  in  temperature  take 
place  when  the  typhoid  infection  is  associated  with  mala- 
rial infection,  as  already  intimated. 

Sometimes  well-developed  signs  of  collapse  appear  in 
the  course  of  typhoid  fever  without  indicating  any  serious 
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accident  in  the  course  of  the  disease  which  could  produce 
these  symptoms.  In  this  state  the  patient  develops  a  rapid 
pulse,  shallow  respiration,  pallor,  and  lividity,  accompa- 
nied by  a  rigor  or  no  rigor.  There  is  usually  a  marked  fall 
of  temperature.  Herringham  (St  Bartholomew's  ReportSy 
1896)  assert  that  these  symptoms  have  no  effect  on  the 
prognosis,  and  that  treatment  is  practically  unavailing. 

How  far  constant  fever,  occurring  day  after  day  and  as- 
sociated with  manifestations  of  general  loss  of  strength  and 
debility,  can  be  relied  upon  in  the  diagnosis  of  typhoid  fever 
18  hard  to  determine.  Certain  it  is  that  if  a  physician 
makes  a  diagnosis  of  enteric  fever  upon  these  symptoms 
alone,  without  bearing  in  mind  the  fact  that  similar  condi- 
tions are  equally  well  developed  under  other  forms  of  in- 
fection, he  wiU  find  himself  in  error  in  not  a  few  instances. 
Chief  among  these  may  be  mentioned  tuberculosis  of  the 
lungs  or  peritoneum,  that  form  of  influenza  in  which  the 
chief  symptoms  are  abdominal,  cases  of  ulcerative  endo- 
carditis, septicemia,  and  pyemia,  and  those  of  cholecystitis 
with  ulceration,  as  in  impacted  gallstones.  It  must  not  be 
forgotten,  too,  that  s;^T)hilitic  fever  may,  in  very  suscep- 
tible persons,  resemble  typhoid  infection.  The  febrile 
movement,  rose  rash,  if  it  be  scanty,  malaise,  and  signs  of 
general  infection  may  readily  mislead  the  physician. 

Again  in  the  more  advanced  stage  (tertiary)  of  syphilis 
prolonged,  low  septic  fever  may  be  present. 

Finally,  let  it  not  be  forgotten  that  trichiniasis  ihay  re- 
semble typhoid  fever,  for  in  it  we  have  fever,  pains  in  the 
limbs  and  back,  headache,  stupor,  and  nausea  with  pain  iu 
belly  and  diarrhea. 

Points  in  differential  diagnosis  in  this  condition  are  the 
presence  «>f  leucOv»ytosife  (particularly  losmophites)  in  trich- 
iniasis and  its  absence  in  typhoid  fever,  puffiness  of  tlie 
bridge  of  the  nose  and  about  the  eyes  in  trichiniasis. 
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Not  only  may  the  fever  pf  these  imitates  be  moderate  and 
prolonged,  and  the  evidence  of  asthenia  marked,  but  en- 
largement of  the  spleen,  diarrhea,  and  tympanitis  may  be 
present.  ILe  difficnlties  in  differential  diagnosis  in  cases 
of  siispecteil  giill-bladder  disease  are  increased  by  the  fact 
that  such  disease  often  has  its  origin  in  an  old  infection  of 
the  gall-bladder  due  to  an  attack  of  typhoid  fever  months 
or  years  before,  the  bacillus  of  Eberth  being  present  in  this 
viscus  during  the  entire  interval,  or  in  other  cases  invades 
the  gall-bladder  at  the  onset  of  the  infection  of  the  entire 
body,  and  so  emphasizing  the  hepatic  symptoms.  Further 
than  this,  cases  which  have  previously  had  enteric  fever 
may  also  give  the  Widal  test,  although  the  immediate 
cause  of  the  attack  may  be  localized  in  the  manner  named. 
These  forms  of  infection  will  be  considered  later  on.  Ref- 
erence has  been  made  to  the  possibility  of  the  febrile  move- 
ment resembling  that  of  malarial  fever.  In  some  cases  this 
form  of  infection  is  present,  but  in  some  the  temperature 
cliart  is  plainly  that  of  an  irregular  typhoid  fever. 

These  facts  bring  us  face  to  face  with  a  discussion  of  a 
subject  about  which  great  diversity  of  opinion  exists,  and 
has  existed  for  years,  namely,  the  question  of  what  has 
been  called  "typho-malarial  fever."  a\t  the  present  time 
it  may  be  asserted  as  a  fact  that  a  separate  disease  entity  of 
this  character  does  not  exist,  and  this  is  done  on  the  basis 
that  recent  discoveries  in  the  natural  history  of  these  dis- 
eases, particularly  the  recognition  of  the  malarial  germ  on 
the  one  hand  and  the  Widal  test  on  the  other,  has  enabled 
us  to  make  an  absolute  diagnosis  in  cases  in  which  so  posi- 
tive a  statement  has  heretofore  been  impossible. 

On  the  other  hand,  there  is  no  doubt  whatever  that  pure 
typhoid  infection  may  result  in  the  production  of  fever 
which  closelv  follows  the  remittent  and  intermittent  ma- 
larial  types,  and  is  often  associated  with  so  much  gastric 
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disturbance  and  vomiting,  and  so  lacking  in  the  more  prom- 
inent typhoid  symptoms  usually  seen  that  the  picture  of 
remittent  malarial  fever  is  clear,  while  the  true  picture  of 
typhoid  fever  is  clouded.  Again,  there  can  be  no  doubt 
that  cases  of  true  malarial  infections  occur  in  which  the 
symptoms  so  closely  resemble  those  of  typhoid  fever  that  a 
purely  clinical  diagnosis  is  almost  impossible,  particularly 
if  an  epidemic  of  typhoid  fever  is  in  full  swing  at  the  time 
Finally,  there  can  also  be  no  doubt  that  it  is  possible  for 
the  patient  to  have  a  double  infection  with  the  bacillus  of 
Eberth,  and  the  plasmodium  of  Laveran,  in  which  case, 
however,  the  malarial  manifestations  are  unusually  dwarfed 
by  the  typhoid  poison,  and  only  are  marked  at  the  onset 
of  enteric  fever  and  at  its  termination.  To  this  mixed  in* 
fection  the  term  tjT)ho-makrial  fever  may  be  correctly  ap- 
plied tQ  indicate  not  a  separate  disease,  but  a  double  infec- 
tion. Etymologically,  this  term  might  also  be  used  to  de- 
fine a  condition  of  malarial  fever  in  which,  because  of  pro- 
found debility,  the  patient  was  in  a  typhoid  state — ^that  is, 
in  a  condition  of  which  typhoid  fever  is  a  type.  Practi- 
cally, however,  it  should  be  limited  in  its  use  to  a  double 
infection  just  described. 

As  already  shown,  there  can  be  no  doubt  that  mild  grades 
of  typhoid  infection  take  place  in  which  the  only  symptom 
of  this  disease  is  fever  which  runs  a  moderate  course,  and 
is  accompanied  by  a  certain  degree  of  general  debility. 
Often  they  begin  rather  abruptly,  with  a  slight  chill,  or 
gradually  the  patient  feels  less  and  less  well  till  he  takes  to 
his  bed.  These  cases  are  characterized  by  well-marked  re- 
missions, it  may  be,  and  suffer  from  somewhat  indefinite 
symptoms  difficult  of  classification.  They  do  not  respond 
to  quinine^  nor  do  they  show  any  typhoid  symptoms,  other 
than  those  named,  and  the  diagnosis  arrived  at  will  depend 
largely  upon  whether  the  physician  is  practicing  in  the 
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Xorth  or  the  South^  is  treating  manytcases  of  enteric  fever 
or  many  of  remittent  fever,  unless  he  is  skillful  with  his 
microscope,  in  whicji  case  the  Widal  reaction  fpr  typhoid 
fever  in  a  majority  of  cases  will  at  some  time  settle  the 
diagnosis  for  him,  or  an  autopsy  show  typhoid  lesions. 

Or,  on  the  other  hand,  he  may  find  the  malarial  organism 
in  the  blood,  which  will  prove  that  this  infection  is  present, 
although  it  will  not  exclude  typhoid  fever,  just  as  the  Widal 
test  will  not  exclude  malarial  infection. 

Atkinson  has  well  rescribed  the  typhoid  fever  resembling 
malarial  fever  of  the  remittent  type  in  the  following  words : 

"From  beginning  to  end  they  may  develop  no  symptom 
that  could  not  belong  to  this  disorder,  except  the  persist- 
ence of  fever  under  strongly  anti-malarial  treatment  and 
the  occasional  occurrence  of  circumstances  that  point  to  a 
typhoidal  origin.  There  is  no  intellectual  cloudiness  or 
hebetude  of  expression.  Sleep  is  but  slightly  disturbed. 
The  tongue  remains  moist  and  coated  with  a  thin,  whitish 
or  yellowish  fur;  the  appetite  persists  very  often  in  some 
degree.  There  is  almost  never  epistaxis.  Constipation  is 
commonly  observed,  diarrhea  very  rarely.  There  are  no 
bloody  stools,  no  tympanites,  no  iliac  tenderness  or  gurg- 
ling. Kose  spots  are  much  more  often  absent  than  present. 
The  patient  can  be  restrained  in  bed  with  difficulty  or  under 
protest.  Slight  enlargement  of  the  spleen  may  occasionally 
be  detected,  but  is  more  frequently  not  observed.  More 
severe  cases,  beginmng  more  or  less  abruptly,  develop  pri- 
marily the  symptoms  of  remittent  fever,  and  diagnostic 
doubts  only  arise  when  the  absolute  resistance  to  anti-peri- 
odic treatment  and  the  gradual  appearance  of  typhoid 
symptoms  excite  suspicions  of  the  incorrectness  of  the 
original  diagnosis." 

As  Johnston  has  well  said :  "As  at  the  present  employed. 
7mt 
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the  tenn.  typjioi'inftlfitr^l  fever  has  no  determined  meaning, 
leads  to  confusion  and  misunderstanding,  is  a  cover  for  un- 
certainty and  ignorance,  and  should  be  discouraged  and 
abandoned." 

Turning  from  the  disturbances  in  the  bodily  tempera- 
ture  produced  by  typhoid  infection,  we  may  next  study  the 
unusual  symptoms  connected  with  the  alimentary  canal, 
and  there  may  be  no  better  opportunity  in  which  to  call 
attention  to  the  fact  that  diarrhea  is  speedily  ceasing  to  be 
a  fairly  constant  symptom  of  typhoid  fever.  As  a  matter 
of  fact,  it  is  in  a  very  large  portion  of  cases  supplanted  by 
constipation  from  beginning  to  the  end  of  the  malady,  al- 
though classical  works  nearly  all  regard  looseness  of  the 
bowels,  amounting  to  three  or  four  stools  a  day,  as  the 
usual  condition  in  average  attacks.  This  is  particularly 
the  case  in  the  typhoid  fever  of  children  in  whom  constipa- 
tion occurs,  even  more  commonly  than  in  adults. 

Indeed  cases  of  this  disease  are  recorded  in  which  at  the 
autopsy  no  signs  of  typhoid  fever  could  be  found  in  the  in- 
testines. Some  of  these  have  not  been  as  carefully  studied 
as  they  should  be,  but  others  are  certainly  authentic.  Thus 
T)u  Cazal  has  recorded  an  instance  ii^  which  the  closest  in- 
spection failed  to  show  intestinal  lesions,  yet  typhoid  ba- 
cilli, which  responded  to  all  tests,  were  found  in  the  spleen, 
nnd  the  symptoms  of  the  disease  were  present  in  life.  The 
spleen,  mesenteric  glands,  and  kidneys  were  swollen  and 
congested.  Bacilli  of  typhoid  were  obtained  not  only  from 
an  abscess  in  the  spleen,  but  also  from  vegetations  in  the 
mitral  valves  and  from  a  hemorrhagic  plaque  on  the  surface 
of  the  brain.  Banti  and  Karlinski  have  reported  similar 
cases  not  so  well  proven. 

Nichols  and  Keenan  (Montreal  Medical  Journal,  1898, 
xxvii,  p.  9)  have  reported  nine  cases  of  typhoid  fever  with- 
out intestinal  lesions.     So,  too,  Flexner  and  Harris  {Johns 
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Hopkins  Eo&pital  Bulletiny  1897,  vii,  p.  259)  have  re- 
ceded such  a  casQ^  and  Ohifffi  aad  Sjraus  met  with  seven 
out  of  nineteen  cases  in  five  months. 

Goodal  (Clinical  Society^s  Transactions,  vol.  xxx,  1897) 
reports  two  cases  of  enteric  fever  fatal  during  the  third  and 
fifth  week  respectively,  in  which  there  was  no  intestinal 
ulceration.  The.  first  patient  was  a  boy  of  thirteen  years, 
who  had  been  ill  a  fortnight  when  admitted  to  the  hospital; 
the  second  was  a  man  of  thirty  years,  who  had  already  been 
ill  ten  davs.  Both  of  them  showed  all  the  clinical  evidences 
of  typhoid  fever,  and  in  each  there  wlis  a  swelling  of  Peyer's 
patches  without  ulceration.  Similarly  Fagge  (Pathological 
Transactions  for  1876)  records  a  case  of  a  man  of  thirty- 
three  years,  who  had  typhoid  fever,  and  whose  only  lesion 
in  the  intestine  consisted  of  one  ill-defined  purplish-red 
patch  about  the  size  of  a  shilling,  situated  a  foot  above  the 
valve,  and  a  little  higher  up,  another  patch  with  a  brush 
surface,  which  was  visible  only  when  it  was  examined  under 
water.  So,  too,  in  November,  1880,  Moore  showed  before 
the  Pathological  Society  of  Dublin  a  case  of  enteric  fever 
in  which  there  was  no  disease  of  the  glands  of  the  ileum, 
while  the  spleen  was  extremely  large,  soft,  and  friable,  and 
Peyer's  patches  were  noted  appearing  less  distinct  than 
usual,  though  with  no  hyperemia,  and  did  not  present  the 
shaven-beard  appearance.  So,  too,  Sydney  Phillips  has  re- 
ported to  the  Clinical  Society,  1891,  tvvo  cases  fatal  after 
I  he  third  week,  with  no  ulceration.  Finally,  Goodal  points 
out  ll»at  out  of  sixty-three  autopsies  he  has  held  in  r^p.«es  of 
enteric  fever  at  the  Eastern  Hospital,  he  has  met  with  ab 
sence  of  ulceration  in  five  cases;  in  two  of  these  death  took 
place  early  on  the  eighth  and  tenth  days;  in  two  others,  as 
the  result  of  some  complication,  on  the  thirty-second  and 
seventy-third  days. 

Again,  Hodenpyle  (British  Medical  Journal^  December 
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25,  1897)  <rf  New  York  has  contributed  a  paper  upon  this 
subject  reporting^  a  case  of  undoubted  typhoid  fever  in 
which  the  intestinal  lesions  were  absent.  Brunsch-wig  ("Is 
the  Lesion  of  Peyer's  Patches  a  Constant  Symptom  of  Ty- 
phoid Fever?"  Strasburg  Thesis  for  1870)  has  also  re- 
corded a  case  of  this  kind,  and  Hoeffel  (Gazette  Medicals  de 
Strasburg,  1871,  No.  14,  p.  167)  has  done  likewise,  there 
being  in  his  case  but  slight  swelling  and  reddening  of  a 
few  Peyer's  patches.  Schultz  claimed  to  have  met  with 
twenty-one  cases  out  of  300  autopsies  of  this  disease  with- 
out the  characteristic  ulcers  in  the  ileum;  but  there  is  doubt 
as  to  the  correctness  of  his  statement  and  Me^enheimer 
Jahresberichte  uber  die  Oemmmte  Med.j  1872>  Bd.  p. 
235)  records  an  epidemic  of  typhoid  fever  occurring  in  the 
army  in  which  in  twenty-one  cases  the  intestinal  lesions 
were  entirely  limited  to  the  colon.  Banti  (La  Reforma 
Medica,  1887,  p.  1448)  and  Karlinski  (Wiener  Med. 
Wochen,  1891,  pp.  470  and  511)  have  also  reported  cases 
of  this  character. 

A  case  is  recorded  in  Cheadle's  service  at  St.  Mary's  Hos- 
pital (The  Lancet,  July  31, 1897,  p.  254)  of  a  child  of  three 
years  who  died  of  typhoid  fever  and  at  the  necropsy  no 
ulceration  was  present  in  the  intestine  and  Peyer's  patches 
appeared  to  be  normal.  Beatty  (British  Medical  Journal, 
January  16,  1879,)  records  two  cases  with  a  similar  con- 
dition present. 

Students  very  often  seem-  to- get  the^idea.  that  the 
absence  of  diarrhea  in  a  given  case  is  an  important 
point  against  the  diagnosis  of  typhoid  fever  On  the 
contrary,  it  is  so  often  absent  that  its  absence  is  of  no 
negative  value  whatever,  although  its  presence  pos- 
sesses more  importance.  Certainly  constipation  is  much  the 
more  frequent  state  as  we  meet  the  disease  in  Philadelphia, 
and  as  Osier  well  points  out,  diarrhea  occurs  in  Baltimore 
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ir  not  more  than  30  per  cent,  of  his  cases,  and  is  an  active 
form  in  only  about  12  per  cent.  So,  too,  we  find  that  in 
Cuschmann's  clinic  from  1880  to  1892  (Deutsche  Archiv.  f. 
klin.  Mediciriy  1895),  diarrhea  was  met  with  in  only  25  per 
cent,  of  the  cases  (1626  cases). 

When  the  diarrhea  is  excessive,  amounting  to  ten  and 
twenty  stools  a  day,  the  diet  has  been  faulty  in  the  extreme, 
or  ulceration  of  the  large  bowel,  amounting  to  a  dysenteric 
state,  is  usually  present.  The  character  of  the  stools  is 
usually,  in  those  cases  with  moderate  diarrhea,  quite  typical, 
but  green  stools  in  typhoid  fever  are  occasionally  met  with. 
They  have  been  referred  to  by  Dreschfeld  in  Albutt's  Sys- 
tem of  Medicine,  the  discoloration  being  seen  during  conva- 
lescence. Quill  {British  Medical  Journal^  Oct.  22,  1898, 
p.  1252)  has  recorded  a  case  in  which  bright-green  material 
was  vomited  on  the  eighth  day,  and  later  the  patient  passed 
bright-green  fluid  stools.  There  was  great  pain  in  the  back. 
Garrod,  Drysdale  and  Kanthack  {St.  Bartholomew's  Hos- 
pital Reports,  vol.  xxxiii.)  report  three  cases.  The  stools 
resembled  chopped  parsley;  the  liquid  portion  of  the  stools 
was  filtered  off  and  contained  biliverdin,  which  was  prob- 
ably responsible  for  the  discolored  vomit. 

The  next  question  which  it  behooves  us  to  consider  at 
this  time  in  this  connection  is  whether  diarrhea  or  constipa- 
tion is  a  sign  of  mild  and  severe  infection.  The  consensus 
of  opinion  seems  to  be  that  diarrhea  is  usually  more  active 
in  serious  cases,  whether  it  is  an  instance  of  "purging  as  an 
effort  at  elimination,"  a  favorite  theory  with  those  who  are 
fond  of  using  purgatives  and  so-called  intestinal  antiseptics, 
with  the  idea  that  by  so  doing  they  eliminate  poisons  and 
prevent  their  formation,  or  whether  it  is  a  manifestation  ot 
severe  ulceration  of  the  bowel  with  an  associated  catarrh. 
Ord  {Transactions  of  the  Association  of  American  Physi- 
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cianSy  1888,  vol.  iii.)  a^ees  with  the  view  that  diarrhea  is 
usually  associated  with  ulceration,  and  his  opinion  has  been 
confirmed  by  the  autopsies  he  has  seen.  Peabody  states 
the  case  exactly  opposite  to  this  view.  That  Ord's  view  is 
not  the  case  seems  proved  by  the  fact  that  advanced  ulcera- 
tion is  often  found  in  cases  which  had  not  had  diarrhea  and 
cases  of  marked  diarrhea  are  seen  in  which  the  autopsy 
does  not  reveal  much  intestinal  ulceration.  In  all  proba- 
bility the  diarrhea  is  neither  indicative  of  severe  or  light  at- 
tacks in  many  cases,  although  if  it  be  violent  the  exhaustiou 
produced  by  the  discharges  may  seriously  imperil  the  pa- 
tient's chances  of  recovery. 

Circulation.  The  development  of  fever  in  enteric  in- 
fection is  accompanied  by  an  acceleration  of  the  pulse-rate, 
as  it  is  in  all  such  movements.  With  the  onset  of  the  dis- 
ease the  heart,  not  yet  weakened  by  illness,- may  not  only 
greatly  quicken  its  beat,  but  also  cause  the  pulse  to  be  more 
strong  than  normal.  As  the  disease  progresses,  however, 
the  pulse  becomes  weaker  and  weaker  in  severe  cases,  and 
the  heart-sounds  more  and  more  feeble,  till  they  may  be 
inaudible  even  with  the  most  careful  auscultation.  With 
the  ordinary  quickening  of  the  pulse  and  its  ordinary  alter- 
ations we  have  little  to  do  at  this  point.  The  points  that 
interest  us  are  the  unusual  variations  which  consist  chiefly 
in  dicrotism,  tachycardia,  bradycardia  and  intermittence 
and  relaxation  of  the  vascular  pathways  on  the  one  hand, 
and  aberrant  action  of  the  heart  ks  to  force  and  sounds  on 
the  other.  Dicrotism  may  be  present  for  days  at  a  time  in 
feeble  cases,  and  is  an  unfavorable  sign  of  not  great  gravity 
unless  associated  with  other  grave  symptoms.  Ordinarily 
pulse-rates  varying  between  80  to  120  can  be  regarded  by 
the  physician  with  equanimity,  although  much  depends 
upon  the  character  of  the  pulse,  and  still  more  upon  the 
quality  of  the  heart-sounds  which  should  always  be  studied 
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in  connection  with  the  pulse.  With  each  ten  additional 
beats  the  gravity  of  the  condition  greatly  increases,  and  if 
a  pulse  rises  to  140  or  150  per  minute  without  some  mo- 
mentary exciting  cause,  and  remains  so  rapid,  the  condi- 
tion is  indicative  of  doubtful  recovery.  If  at  the  same 
time  there  is  coldness  of  the  extremities,  independent  of 
contact  with  ice-bags  or  other-  extraneous  causes,  dissolu- 
tion may  be  imminent.  Much  depends,  howiever,  upon  the 
quality  of  the  pulse-wave.  If  it  is  full  and  possesses  an  ap- 
proximate normal  tension,  the  danger  is  less  grave  than  if 
it  is  gaseous  and  relaxed  and  easily  distinguished.  Some- 
times auscultation  of  the  heart  will  diow  that  it  is  acting 
strongly,  yet  pumping  futilely  in  an  attempt  to  fill  relaxed 
and  wide-open  vessels. 

It  has  been  asserted  by  some  clinicians  that  much  prog- 
nostic information  can  be  gained  from  the  ieart-sounds  in 
typhoid  fever.  Thus  Landouzy,  Picot,  Huchard,  and  others 
have  formulated  this  conclusion,  namely,  that  the  disap- 
pearance of  the  first  soimd  of  the  beat  at  the  apex  or  at  the 
base  in  the  course  of  typhoid  fever  constitutes  an  evil  sign 
if  the  pulse  goes  as  high  as  110,  and  that  if  the  sound  be  ab- 
sent and  the  pulse-rate  becomes  in  excess  of  this  number 
per  minute,  the  prognosis  is  fatal.  Of  course,  any  condi- 
tion of  profound  depression  in  the  heart  or  general  strength 
which  can  extingui^  the  first  sound  is  more  or  less  grave, 
but  the  association  of  this  disappearance  with  high  pulse- 
rate  is  an  additional  evil  omen.  Mongour  (La  Presse 
Jfedicafe,  .April  21,  1897^  has  recently  written  a  paper  on 
this  theme. 

In  still  other  instances  the  heart-sounds  are  like  those  of 
a  fetus,  the  long  pause  being  absent.  This  is  called  "em- 
bryocardia"  and  indicates  some  cardiac  feebleness. 

In  other  cases,  which  are  rare,  comparatively  speaking, 
the  pulse-rate  remains  at  or  below  the  normal  all  through 
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the  attack.  This  is  without  any  particular  import,  and  was 
thought  by  the  older  writers,  such  as  Huf eland,  Sauvages 
and  Bemdt,  to  be  quite  pathognomonic  of  this  disease. 
Liebermeister  states  that  a  good  putse  in  typhoid  fever 
rarely  rises  above  110. 

If  the  circulation  distinctly  fails,  congestion  of  the  veins 
develops,  but  the  surface  of  the  body  instead  of  becoming 
cyanotic  or  congested  in  appearance,  becomes  pallid  and  re- 
laxed, a  profuse  sweat  often  being  present,  even  though  the 
temperature  may  be  as  high  as  104  degrees. 

Over  and  above  these  gradual  signs  of  circulatory  fail- 
ure, sudden  collapse  from  hemorrhage  or  perforation  may 
develop.  A  sudden  diarrhea  or  an  attack  of  vomiting  may, 
however,  cause  a  syncopal  attack,  and  the  sudden  fall  of 
high  temperature  associated  with  some  complicating  state 
may  also  do  so.  Liebermeister,  though  an  ardent  advocate 
of  the  cold  bath,  says:  "Sometimes  a  condition  resembling 
H  collapse  is  seen  to  follow  a  cold  bath."  So  far  as  prog- 
nosis is  concerned,  care  should  be  taken  to  separate  the  col- 
lapse of  defervescence  from  that  due  to  grave  cardiac  de- 
generation. 

Acute  endocarditis  complicating  typhoid  fever  had  been 
reported  by  Carbone  (Gazeite  Medica  di  Torino,  Xov.  23, 
1892).  The  patient  was  a  young  woman  who  had  the  clas- 
sical symptoms  and  lesions  of  typhoid  fever,  and  from 
whose  endocardium  were  obtained  typhoid  bacilli.  These 
bacilli  were  injected  intravenously  in  various  animals,  pro- 
ducing the  same  lesion. 

Connell  {Monireal  Medical  Journalj  August,  1896,  has 
also  recorded  a  case  of  infectious  endocarditis  in  typhoid 
fever,  due  to  the  staphylococcus  and  involving  the  mitral 
and  tricuspid  valves. 
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discussion  on  th£  papeets  of  dbs.  hubbard  and  habe. 

Dr.  T.  V.  Hubbard  of  Atlanta:  I  would  like  to  say 
a  few  words  in  reference  to  the  paper  of  Dr.  Hare.  As  to 
the  sponge  bath,  I  agree  with  him  fully;  it  is  not  so  much. 
the  antipyretic  effect  we  get  from  it  as  its  practicability.  I 
would  like  to  know  how  many  of  the  gentlemen  present,, 
when  called  to  treat  a  case  of  typhoid  fever,  could  properly 
apply  a  plunge  bath  with  a  trained  nurse  to  superintend  tho 
matter.  In  some  instances  it  would  be  just  about  as  prac- 
tical to  prescribe  a  gold  dollar  every  fifteen  minutes;  the 
patient  would  be  unable  to  take  it.  Bringing  it  down  to 
its  practical  application,  the  plunge  bath  is  not  often  within 
the  practical  therapeutical  resource  of  the  physician. 

So  far  as  the  use  of  water  is  concerned  for  the  reduction 
of  temperature,  it  is  one-of  the  safest  antipyretics  we  have,, 
one  which  is  always  at  hand,  but  in  the  treatment  which 
I  outlined  this  morning  in  my  paper,  I  stated  that  antipy- 
retics of  any  character,  the  coal-tar  derivatives  or  cold 
water,  are  not  needed  after  the  first  few  days  of  treatment. 
I  will  admit  that  during  the  first  five  or  six  days  in  some 
cases,  the  temperature  may  range  as  high  as  103  degrees,  or 
104^  degrees,  or,  to  say  the  least,  above  102J  degrees,  dur- 
ing which  antipyretics  may  be  indicated,  but  after  that,  if 
the  eliminative  treatment  is  persisted  in,  you  will  find  in 
the  majority  of  cases  that,  antipyretics  are  not  needed,  sim- 
ply because  the  temperature  remains  below  a  point  where 
it  is,  in  any  sense,  dangerous. 

As  to  diarrhea,  when  present,  may  we  not  take  it  as  an 
effort  of  nature  to  relieve  the  condition?  Where  consti- 
pation is  present  purgatives  are  certainly  indicated. 

With  regard  to  the  Widal  reaction,  which  Dr.  Hare 
speaks  of,  it  has  been  recently  demonstrated  that  in  some 
instances  the  serum  of   normal,   healthy   individuals  will 
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.  show  the  Widal  reaction^  and  not  only  this,  thie  serum  from 
one  infected  with  the  colon  bacillus  will  frequently  show 
the  same  reaction,  consequently  it  cannot  be  considered  as 
pathognomonic  in  typhoid  fever. 

As  regards  the  occurrence  of  typhoid  fever  without  in- 
testinal lesions,  it  is  entirely  possible,  though  not  probable, 
althoiigh  with  the  eliminative  treatment  We  rarely  ever 
have  an  opportunity  for  a  post-mortem,  and  it  is  entirely  in 
accord  with  that  treatment.  It  is  not  so  much  the  intes- 
tinal effect  of  the  antiseptics  we  administer  as  it  is  the  elim- 
ination of  the  poison  already  absorbed  by  the  system.  It 
is  here  that  the  good  effects  of  antiseptics  are  largely  shown. 
Diarrhea,  whenever  it  occurs,  can  be  taken  in  almost  every 
instance  as  an  effort  of  nature  to  relieve  the  system  of  that 
poison.  Can  we  do  any  better  than  assist  and  imitate  na- 
ture in  the  treatment  of  any  disease  ?  Those  who  will  sys- 
tematically use  the  treatment  I  outlined  this  morning,  and 
continuously  use  it,  will  have  no  cause  to  regret  it.  I  do 
not  say  there  are  no  other  drugs  that  will  accomplish  the 
same  result,  because  I  have  not  tried  them.  I  do  not  wish 
to  put  myself  in  the  position  of  condemning  a'  treatment 
without  having  given  it  a  fair  trial. 

If  those  men  who  oppose  this  treatment  after  properly 
using  it  in  a  large  number  of  cases,  will  present  their  mor- 
tality rate,  it  will  be  an  interesting  contribution  to  medical 
literature  just  at  this  time. 

Ur.  A.  C.  Davidson  of  Sharon:  I  have  always  consid- 
ered typhoid  fever  to  be  the  result  of  an  intestinal  lesion. 
I  have  thought  we  could  not  have  typhoid  fever  without  an 
intestinal  lesion.  I  believe  typhoid  fever  primarily  is  a 
follicular  enteritis,  and  that,  secondarily,  it  is  a  septic  fever, 
pure  and  simple.  These  being  the  facts,  as  I  believe  them 
to  be,  w^th  regard  to  typhoid  fever,  I  do  not  see  how  cold 
water  can  cure  it.    If  we  can  check  the  suppurative  process 
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which  begins  in  the  little  follicle  that  first  forms,  then  we 
might  abort  the  disease,  but  if  it  progresses  to  the  point  of 
vesication  and  suppuration,  in  ever  so  small  a  degree,  we  are 
sure  to  have  sepsis.  Typhoid  fever  is  sepsis;  it  is  enteric 
fever  before  sepsis  intervenes.  The  mental  hebetude,  the 
smokiness  of  the  mind,  constitutes  typhoid  fever.  The  ety- 
mology- of  the  word  indicates  the  nature  of  the  fever.  I 
fail  to  see  how  we  can  cure  typhoid  fever  with  cold  water. 
Cold  water  is  not  an  antiseptic;  it  will  not  relieve  sepsis.  I 
agree  with  Dr.  Hubbard  that  the  best  plan  of  treating  ty- 
phoid fever  is  by  elimination.  I  have  never  used  the 
Woodbridge  system  of  treatment.  I  have  been  acquainted 
with  it  a  long  time,  but  I  have  never  had  occasion  to  use 
it.  FoUo^dng  the  teachings  of  the  older  masters,  I  have 
looked  upon  t\'phoid  fever  as  a  self-limited  disease,  and  I 
have  looked  upon  its  treatment  in  this  way*:  That  any- 
thing given  which  sustains  the  patient  through  the  disease 
and  allows  him  to  get  well  is  the  best  plan  of  treating  it. 
With  regard  to  the  diarrhea  which  sometimes  occurs  in 
typhoid  fever,  I  have  always  looked  upon  it  as  one  of  na- 
ture's ways  to  get  rid  of  the  cause  which  produced  the  dis- 
ease. I  have  not  undertaken  to  check  it,  unless  it  becomes 
exhausting  in  its  action. 

.  There  are  several  points  I  would  like  to  discuss  with 
reference  to  what  is  known  as  typho-malarial  fever,  but  I 
wdll  not  take  up  your  time  with  the  exception  of  one  other 
point,  and  that  is,  in' the  country  districts;  where:8omany  of 
us  practice,  we  have  seen  time  and  again  a  disease  which  is 
called  typhoid  fever  that  partakes  of  the  nature  of  both 
typhoid  and  malarial  fever.  It  seems  to  be  a  septic  fever, 
but  modified  by  the  plasmodium  of  malaria;  it  is  periodical 
in  its  nature.  One  day  the  temperature  is  low,  and  the 
next  day  it  is  very  high,  varying  from  one  to  three  or  four 
degrees.     I  believe  we  have  a  mixed  fever  which  is  com- 
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monly  called  typho-malarial  fever,  and  I  have  certainly 
seen  two  running  along  together. 

A  word  or  two  with  regard  to  treatment.  One  of  the 
finest  things  w^e  have  at  our  command  to  treat  typhoid  fever 
is  chloride  of  sodium.  I  have  used  it  as  a  routine  measure 
for  several  years.  I  use  common  table  salt  to  make  the 
solution,  six  grains  to  the  tablesjwonf ul,  and  I  give  it  every 
two  or  three  hours  during  the  day.  We  have  a  mild  anti- 
septic in  the  chloride  of  sodium. 

I  agree  with  the  essayist  as  to  the  use  of  calomel.  I  am 
not  afraid  to  give  it  in  small  doses,  but  1  do  not  like  to  give 
it  in  large  doses  in  the  beginning  as  recommended  by  Ger- 
man physicians.  Small  doses,  frequently  repeated,  do  more 
good  than  large  ones.  I  am  perfectly  satisfied  with  my  re- 
sults in  the  treatment  of  tj^phoid  fever  during  the  last 
seventeen  or  eighteen  years  under  the  expectant  plan,  aided 
by  the  chloride  of  sodium  and  small  doses  of  calomel. 

Dr.  R.  M.  Harbin  of  Eome:  There  is  one  feature  ia 
the  treatment  of  tv^phoid  fever  which  seems  to  have  been 
overlooked,  and  it  is  what  might  be  termed  therapeutic 
fasting.  Experiments  have  proved  that  there  is  a  complete 
absence  of  hydrochloric  acid  and  the  digestion  to  a  great 
extent  is  impaired.  If  we  get  the  slightest  excess  of  food, 
we  furnish  a  soil  there  for  the  development  of  all  kinds  of 
germs  in  the  intestinal  tract,  which  would  favor  typhoid 
infection  through  this  tract,  and  I  believe  in  a  restricted 

diet  if  we  wish  to  carrv  out  the  eliminative  treatment.     No 

t.'  . 

eliminative  treatment  will  succeed  with  a  surplus  of  food 
in  the  intestinal  tract.  Furthermore,  I  believe  in  a  very 
restricted  diet  or  even  fasting  until  the  active  symptoms 
have  disappeared,  and  this  will  control  two  of  the  worst 
symptoms  we  have  to  contend  with,  namely,  the  diarrhea 
and  tymjiany. 
As  to  the  matter  of  drugs,  there  are  few  antiseptics  that 
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will  have  the  saiue  effect.  Turpentine  is  one  of  the  best 
antiseptics  we  have^;  it  reduces  tympany  and  diarrhea.  The 
plan  I  have  adopted  successfully  is  this:  If  you  have  a  vio- 
lent case  of  typhoid  fever  with  diarrhea,  withdraw  all  food 
for  two  or  three  days  until  you  control  the  diarrhea,  fer- 
mentation and  tympany,  then  the  case  will  progress  favor- 
ably. 

Dr.  M.  A.  Clark,  of  Macon:     It  is  remarkable  how  many 
so-called  potent  remedies  we  have  for  typhoid  fever.     Sev- 
eral years  ago  I  undertook  to  prepare  a  paper  on  the  treat- 
ment of  typhoid  fever,  and  while  sitting  at  my  desk  and 
writing  on  the  subject,  it  looked  as  though  I  could  cure  all 
of  my  cases,  but  .unfortunately  my  experience  has  been  that 
in  spite  of  the  antiseptic  or  eliminative  treatment,  the  cold 
bath,  or  anything  else,  some  of  them  died.     I  am  at  a  loss 
to  know  now  how  to  cure  a  typhoid  fever  patient.     It  seems 
we  are  all  agreed  ui)on  one  point,  namely,  that  it  is  a  germ 
disease,  and  the  probable  habitat  of  that  germ  is  in  the 
small  intestine.      It  looks  plausible,  that  if  we  could  get 
something  to  overcome  the  germ  before  any  marked  effects 
are  produced  in  the  system,  we  might  abort  a  case  of  ty- 
phoid fever.     Here  comes  the  difficulty:     We  are  taught 
that  we  are  not  able  to  make  a  diagnosis  of  this  disease  until 
after  certain  lesions  have  manifested  themselves  and  pro- 
duced certain  symptoms.    After  those  symptoms  have  mani- 
fested themselves  the  germ  has  taken  such  a  deep  hold  upon 
the  system  tbatit  is-impossible*  to-get  any  antiscptrcto  over- 
come the  bacillus  of  the  disease.      I  hope  to  see  the  day 
when  we  will  have  a  cure  for  typhoid  fever  the  same  as  we 
do  now  for  diphtheria,  that  is,  a  serum,  or  something  similar 
that  ^^-ill  overcome  the  germ  and  cure  the  disease.      Until 
that  day  comes  we  must  take  our  t^i^hoid  fever  patients  and 
manage  them  the  best  we  can.     I,  for  one,  shall  not  use  the 
Woodbridge  treatment.       I  do  not  propose  to  worry  my 
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patient  every  fifteen  minutes  with  a  dose  of  medicine.  1 
shall  not  use  the.  calomel  treatment.  .Being  called  to  see  a 
patient  in  the  early  stage  of  the  disease,  before  I  am  satis- 
fied whether  it  is  a  ease  of  typhoid  fever  or  not,  if  he  has 
the  so-called  condition  of  biliousness,  or  I  am  at  a  loss  to 
know  what  the  symptoms  indicate,  I  might  give  him  a  dose 
of  calomel.  Later  in  the  disease,  after  having  made  a  diag- 
nosis, if  I  want  an  antiseptic  I  should  not  use  calomel,  be- 
cause I  am  thoroughly  convinced  that  it  is  not  an  antiseptic. 
After  it  has  been  converted  into  something  else  in  the  sys- 
tem, it  then  becomes  antiseptic,  and  I  should  prefer  to  take 
and  use  a  moro  potent  antiseptic  than  calomel.  So,  it  seems 
to  me,  that  in  the  treatment  of  this  disease  since  we  have 
no  specific  for  it,  the  best  thing  we  can  do  is  to  take  care 
of  the  patient,  to  reduce  the  temperature,  if  possible,  with- 
out reducing  the  strength  of  the  patient,  and  place  him  un- 
der as  good  hygienic  surroundings  as  possible,  and  nourish 
him  from  the  beginning. 

I  think  the  old  saying,  ^*Feed  a  cold  and  starve  a  fever,'* 
ought  to  be  reversed.  Better  starve  a  cold  and  feed  a  fever, 
when  we  know  that  the  course  of  a  fever  must  run  a  cer- 
tain number  of  days.  It  behooves  us  to  begin  early  to  sup- 
port typhoid  fever  patients,  paying  particular  attention  to 
the  diet,  watching  patients  closely,  in  order  to  help  over- 
come the  effects  of  the  germ  while  it  is  running  its  active 
course.  It  is  all  right  to  use  antiseptics  that  you  think  will 
do  no  harm,  and  may  perchance  do  good.  I  think  some  of 
them  do  good.  As  to  how  to  reduce  fever,  if  I  could  get  a 
trained  nurse  it  could  be  done  with  water,  but  it  has  been 
my  misfortune  in  the  majority  of  cases  of  typhoid  fever  I 
have  had  to  reduce  the  fever  without  the  aid  of  a  trained 
nur?e. 

Dr.  William  J.  Little  of  Macon:     I  wisli  to  make  a  few 
remarks  on  this  subject,  not  that  I  have  anything  specially 
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new  to  offer  in  the  treatment  of.  typhoid  fever,  but  becfluse, 
while  in  the  service  of  the  United  States  as  assistant  sur- 
geon, I  had  an  opportunity  to  see  a  great  many  cases  of  the 
disease  treated   at  the  camps,  both   at   Chickamauga  and 
Knoxville.     At  these  places  something  like  1200  cases  were 
treated,  with  a  total  mortality  of  2^  per  cent.     The  soldiers 
had  typhoid  fever  in  all  of  its  stages.     The  diagnoses  were 
made  from  clinical  tests  and  confirmed  later  by  Professor 
Dock,  of  Ann  Arbor,  Michigan,  and  so  I  believe  they  were 
correct  in  the  majority  of  cases  from  the  fact  that  we  could 
not  find  malaria  in  but  a  few  cases  in  which  microscopic 
tests  were  made.     The  treatment  consisted  almost  entirely 
of  hydrotherapy.     In  one  ward,  in  which  three  deaths  oc- 
curred in  one  day,  death  was  produced  always  in  the  same 
manner,  and  the  patient  died  of  syncope  where  he  had  been 
put  on  coal-tar  derivatives  every  three  hours,  acetanilid 
being  used  in  five-grain  doses.     In  the  majority  of  cases 
treated  the  course  of  the  disease  was  uniform.     A  certain 
number  of  patients  were   turned   over  to  army  men  and 
trained  nurses.     Their  treatment  consisted  of  tepid  water 
baths,  or  cold  water,  according  as  the  patient  stood  it;  when 
the  temperature  arose  2^  degrees  above  normal,  the  bath 
was  continued  until  it  fell  to  101  degrees,  unless  some  symp- 
tom presented  for  discontinuing  the  balth.     With  hemor- 
rhage and  other  complications  this  regime  seemed  to  work 
well.       The  diet  consisted  almost  entirely  of  predigested 
milk.     From  my  experience  there,  I  feel  that  diet  is  one 
of   the  great  supports  to  patients   suffering  from  typhoid 
fever.      I  believe  where  the  diet  is  of   an  easUy  digested 
character,  the  patient  needs  it,  and  with  a  mortality  of  2t^ 
per  cent.   I  feel  sure  I  am  conscientious  when  I  feed  my 
patients  as  much  as  they  can  stand   and   it  does  not   hurt 
them. 

Dr.  Henry  K.  Slack  of  LaGrange:     I  had  the  pleasure 
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in  1895-6  of  studying  under  Dr.  Osier,  at  the  Johns  Hop- 
kins Hospital,  where,  I  presume,  hydrotherapy  is  carried 
out  as  scientifically  as  anywhere  in  the  world.  I  saw  I 
•do  not  remember  how  many  cases  of  typhoid  fever  treated 
very  successfully  by  hydrotherapy.  The  average  death- 
jate  was  7  per  cent.  While  I  was  in  the  hospital  the  aver- 
age duration  of  sickness  was  about  thirty-eight  days,  but  a 
^reat  many  complications  occurred.  I  came  back  home 
thoroughly  convinced  that  hydrotherapy  was  the  thing  in 
the  treatment  of  typhoid  fever,  but,  as  you  all  know,  it  is 
impossible  to  apply  it  in  private  practice,  whether  you  have 
trained  nurses  or  not,  especially  those  who  practice  in  the 
•country.  You  cannot  apply  hydrotherapy  as  it  should  be. 
I  do  not  agree  with  Dr.  Clart:  in  condemning  a  thing  with- 
out trying  it.  So  after  making  ineffectual  efforts  to  apply 
hydrotherapy,  I  did  try  the  Woodbridge  treatment.  I  lis- 
1;ened  with  great  interest  this  morning  to  the  paper  of  Dr. 
Hubbard,  and  my  experience  agrees  with  his.  The  aver- 
age duration  of  the  disease  in  my  cases  treated  by  the  elimi- 
native  method  has  not  been  quite  fourteen  days,  while  when 
treated  on  the  expectant  plan  the  average  duration  has  been 
thirty-eight  days.  The  time  has  certainly  been  cut  short 
Tiy  this  treatment,  and  I  have  not  selected  my  cases  in  which 
-to  try  the  Woodbiidge,  or  the  eliminative  treatment  of  the 
disease.  I  have  not  adhered  strictly  to  the  Woodbridge 
method,  but  vary  it  to  suit  the  case.  I  believe  with  Dr. 
HubWrd  in  trj'ing  a  thing  before  condemning  it,  and  a 
svstem  of  treatment  which  is  useful  in  the  hands  of  so  manv 
practitioners  ought  not  to  be  condemned  without  a  thor- 
ough and  faithful  trial.  I  have  seen  exceptionally  fine  re- 
sults from  small  doses  of  calomel,  and  I  know  the  duration 
of  the  disease  has  been  cut  short. 

Dr.  Hardawav:     I  feel  like  savins:  a  few  words  on  this 
:«ubject  after   hearing   the  remarks  of   Drs.  Hubbard  and 
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Slack.  I  think  a  great  many  of  the  learned  members  of 
the  profession  are  getting  to  a  point  where  they  view  things 
too  much  through  the  microscope.  A  great  many  of  us,  if 
we  had  to  look  at  everything  we  see  through  the  micro- 
scope, could  not  see  anything,  and  we  would  not  see  any- 
thing. I  remember  one  time  of  hearing  Dr.  Osier  hoot  at 
the  idea  of  a  man  disinfecting  the  alimentary  canal  in  cases 
of  typhoid.  I  do  not  wish  to  be  understood  as  advancing 
my  opinion  against  Dr.  Osier,  yet  we  ought  to  go  by  our 
experience,  which  teaches  us  a  few  things,  and  we  ought  to 
profit  by  what  little  experience  we  get.  In  treating  typhoid 
fever  I  have  tried  almost  everything;  I  have  tried  the 
TVoodbridge  treatment.  I  suppose  Dr.  Hubbard  read  a 
paper  somewhat  on  that  line,  although  I  was  not  here  in 
time  to  hear  it.  But  my  experience  has  been  that  the  elim- 
inative  treatment  is  the  best  I  have  ever  tried,  and  until  I 
find  something  better  I  intend  to  keep  on  trying  it.  If  Dr. 
Osier's  cases  run  on  an  average  of  thirty-eight  days  with 
hydrotherapy,  I  can  show  similar  results  with  nothing  and 
probably  beat  him.  (Laughter.)  I^ow,  since  resorting  to 
the  eliminative  treatment  I  have  noticed  one  thing,  namely, 
that  the  cases  I  called  typhoid  fever  before  run  a  shorter 
course,  an  average  of  from  eleven  to  fourteen  days,  and  the 
results  have  been  so  good  that  I  have  not  had  as  many  cases 
of  the  disease  to  treat  as  I  have  previously  had.  I  have 
heard  eminent  physicians  say  they  would  keep  the  bowels 
constipated.  I  heard  this  remark  several  times  at  the  meet- 
ing of  the  American  Medical  Association  in  Atlanta;  but  as 
typhoid  fever  is  considered  one  of  the  most  fonnidable  of 
diseases,  and  the  bacillus  that  causes  it  is  doubtless  a  for- 
midable one,  secreting  itself  in  very  inconvenient  places,  I 
would  rather  fight  an  enemy  that  was  running  than  in  a 
corner.  I  would  rather  have  the  bowels  open  than  stopped 
8  mt 
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up  all  the  time,  and  then  expect  to  cure  the  disease.  I  am 
aware  of  the  fact  that  patients  absorb  a  certain  amount  of 
these  bacteria  or  their  products  in  the  system,  but  there  is  a 
nidus  of  infection. 

I  heartily  agree  with  what  Dr.  Clark  has  said  in  refer- 
ence to  feeding  patients.  If  we  give  them  a  proper  diet, 
we  ought  to  give  them  something  that  they  can  eat  and 
digest.  I  think  a  good  deal  of  the  muttering  delirium  is 
caused  by  patients  sometimes  being  starved  to  death  as  well 
as  the  fever. 

Dr.  R.  R.  Kime  of  Atlanta :  I  would  like  to  say  a  few 
words  on  this  subject.  I  do  not  believe  a  more  important 
topic  can  be  brought  before  the  Association  or  the  profes- 
sion for  discussion  than  typhoid  fever  and  its  treatment. 
The  question  comes  up  in  the  consideration  of  this  disease 
whether  or  not  we  can  eliminate  any  of  the  poisonous  prod- 
uct by  moving  the  bowels.  Perhaps  I  can  illustrate  it  by 
referring  to  another  subject,  namely,  puerperal  infection. 
There  is  a  class  of  physicians  who,  in  cases  of  puerperal  in- 
fection,  will  give  patients  opiates  and  lock  their  bowels, 
claiming  that  it  is  not  necessary  to  drain  the  alimentary 
canal  or  the  uterus.  Thev  will  tell  us  that  we  cannot  dis- 
infect  the  uterus  or  the  alimentary  canal.  While  we  can- 
not thoroughly  disinfect  the  alimentary  canal,  we  are  able 
to  do  so  approximately  and  accomplish  by  so  doing  a  great 
deal  of  good.  In  cases  of  septic  infection  after  labor,  if 
you  move  the  bowels,  thoroughly  wash  out  the  uterus  and 
drain  it,  and  watch  your  patients  carefully,  you  will  soon 
be  convinced  you  not  only  eliminate  the  material  or  poison- 
ous products  from  the  uterus  itself,  but  by  moving  the  bow- 
els you  will  eliminate  from  the  general  system  poisonous 
products.  The  same  thing  is  applicable  to  the  treatment 
of  typhoid  fever.  When  the  disease  reaches  a  certain 
point,  it  in  a  measure  becomes  a  septic  process;  there  is  con- 
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stitutional  disturbance,  showing  that  poisonous  products 
have  entered  the  system  and  must  be  eliminated.  When 
some  of  you  have  been  sick  in  bed  for  weeks,  as  I  have  been, 
with  your  bowels  constipated,  and  then  have  your  bowels 
move  and  the  alimentary  canal  cleared  out,  you  will  learn 
something  from  experience.  While  there  is  some  danger 
connected  with  moving  the  bowels  after  they  have  been 
constipated  for  two  weeks,  then  the  use  of  cathartics  if 
pushed  too  rapidly  may  do  damage.  But  if  you  keep  the 
bowels  moving  from  the  first  and  get  rid  of  the  offending 
material  at  the  commencement  of  the  attack,  you  will  thus 
get  rid  of  a  nidus  for  infection  and  greatly  benefit  your 
patient.  I  consider  the  man  who  locks  a  patient's  bowels 
for  a  week  or  more  is  more  dangerous  than  the  one  who 
gives  cathartics  and  eliminates  poisonous  products  from  the 
alimentarv  canal. 

Dr.  Willis  F.  Westmoreland  of  Atlanta:  There  is  only 
ODC  point  in  connection  with  this  subject  that  I  wish  to 
speak  of.  One  of  the  previous  speakers  made  a  remark 
about  eminent  members  of  the  profession  looking  at  things 
through  a  miscroscope.  It  depends  in  the  majority  of  in- 
stances who  looks.  If  we  look  at  the  stage  through  an 
opera-glass  we  see  the  proper  view;  if  we  reverse  the  glass 
the  image  is  lessened  to  that  extent,  and  I  think  in  a  scien- 
tific discussion  we  really  ought  to  pay  more  attention  to 
check  experiments,  and  that  we  ought  not  to  accept  micro- 
scopical investigations  or  discussions  without  them.  There 
is  no  doubt  as  to  the  fact  that  typhoid  fever  is  an  infectious 
disease,  but  I  simply  rise  to  get  some  one  to  bring  out  the 
points  that  have  been  criticized  so  far. 

Dr.  F.  W.  McRae  of  Atlanta:  Before  this  discussion  is 
closed  I  would  like  to  say  a  few  words.  I  have  treated  a 
good  many  cases  of  typhoid  fever  and  I  have  had  it  myself, 
so  I  can  speak,  therefore,  from  the  standpoint  of  both  the 
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brought  along  his  interpreter.  He  suggested  the  use  of 
antipyretics  and  of  antiseptics — salol  and  phenacetine,  but 
more  of  the  salol  and  a  little  of  the  phenacetine.  I  gave 
salol  and  phenacetine  every  four  hours;  she  was  delirious 
for  ten  days,  during  which  time  the  temperature  declined 
to  100  degrees,  and  she  was  in  a  better  state  of  mind.  Her 
temperature  then  ranged  from  100  to  101  degrees,  and  she 
outlived  the  disease.  I  am  satisfied  that  if  efforts  had  not 
been  made  to  reduce  this  exalted  temperature  the  patient 
could  not  have  survived. 

This  is  only  one  of  a  hundred  instances.  I  believe  that 
typhoid  fever  is  the  result  of  poisoning  by  the  bacillus  or 
by  the  product  of  the  bacillus — the  ptomaine — in  the  in- 
testinal tract,  which  becomes  an  additional  septic  poison, 
and  I  believe  it  is  necessary  either  to  eliminate  it  by  some 
process,  or  to  render  it  harmless  by  administering  some  anti- 
septic which  will  control  it. 

As  to  diarrhea,  I  think  mercurials,  either  the  bichloride 
or  the  mild  chloride  of  mercurv  in  small  doses,  will  control 
it  in  many  instances.  These  agents  cause  a  flow  of  bile, 
and  bile  is  nature's  antiseptic  and  purgative;  it  takes  care 
of  the  alimentary  canal  if  you  give  it  a  fair  test.  An  anti- 
septic which  is  placed  in  ihe  alimentary  canal  will  control 
the  ferment  or  the  product  of  the  bacillus  ^v^hich  causes  sep- 
sis, increases  the  temperature,  increases  the  risk  to  life,  and 
poisons  the  patient  and  the  nen^ous  system  as  well  as  the 
general  system.  I  consider  it  improper  treatment  to  en- 
deavor to  constipate  or  to  fail  to  effect  a  movement  of  the 
bowels  within  a  reasonable  number  of  hours  and  keep  them 
open.  I  have  never  tried  the  Woodbridge  treatment;  I 
have  used  calomel  and  guaiacol  in  small  doses,  and  have 
given  them  at  short  intervals.  My  experience  with  these 
remedies  has  been  pleasant,  but  I  cannot  say  that  they  have 
aborted  the  disease.     The  disease  has  run  from  twenty-one 
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to  twenty-eight  days.  I  would  use  calomel  and  guaiacol 
the  first  three  or  four  days,  after  being  satisfied  as  to  the 
accuracy  of  ray  diagnosis,  and  get  the  bowels  in  a  soluble 
condition;  then  I  would  discard  their  use,  and  at  the  same 
time  employ  phenacetine,  if  I  thought  the  antipyretic  in- 
fluence of  phenacetine  was  demanded,  otherwise  I  would 
give  salol  alone. 

Dr.  Charles  J .  Montgomery  of  Augusta :  In  regard  to 
the  modern  popular  objection  of  the  term  typho-malarial 
fever,  while  no  one  will  claim,  I  suppose,  that  there  is  any 
such  specific  disease  as  typho-malarial  fever,  in  a  portfon 
of  our  Southern  country,  however,  there  are  some  cases  of 
typhoid  which  are  complicated  more  or  less  by  malarial 
symptoms.  Certain  germs  may  be  found  in  the  secretions 
of  healthy  individuals  and  are  considered  pathogenic,  when 
the  system  is  reduced  to  such  a  state  as  to  enable  these 
germs  to  exert  their  specific  influence.  In  the  saliva  of 
healthy  individuals  we  may  find  the  germs  of  pneumonia 
and  of  diphtheria  in  many  instances,  but  they  are  not  able 
to  be  effective  as  long  as  the  system  is  in  proper  condition. 
When  the  system  is  reduced  by  any  disease,  such  as  typhoid 
fever,  I  believe  the  malaria  germs  which  a  great  many  of 
us  probably  have  in  our  alimentary  tract  already  are  ab- 
sorbed and  exert  their  specific  influence,  in  addition  to  the 
effects  of  the  typhoid  bacilli. 

With  regard  to  antipyretics,  while  I  have  used  the  cold 
bath  and  cold  sponging  in  a  great  many  cases,  I  believe 
quinine  (in  addition  to  the  cold  water  externally)  is  about 
the  best  antipyretic  we  have  for  two  reasons.  First,  it  is 
the  safest,  and  in  this  respect  far  superior  to  any  of  the  coal- 
tar  products.  Second,  for  its  action  upon  the  malarial 
fever  germ,  which  is  probably  present  in  most  cases  in  this 
part  of  the  country  in  addition  to  the  typhoid  germ.  I 
have  not  seen  any  cases  of  typhoid  fever  in  the  South  that 
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were  not  benefited  more  or  less  by  the  action  of  quinine, 
in  addition  to  any  antiseptic  treatment  which  1  saw  fit  to 
use. 

Dr.  Hubbard  (closing  the  discussion):  Dr.  Price  in 
speaking  of  the  preparation  of  a  patient  for  operation  struck 
an  important  point  in  discussing  this  question  in  its  relation 
to  the  abdominal  surgeon.  I  would  like  to  know  why  it  is 
that  after  an  abdominal  operation,  when  the  temperature 
rises  and  the  pulse  is  accelerated,  and  the  bowels  are  con- 
stipated, the  surgeon  gives  salts.  For  what  purpose  does 
he  give  a  purge  ?  To  eliminate  the  cause  of  the  fever,  the 
lethal  products  that  have  been  absorbed  and  are  circulating 
in  the  blood.  The  intestinal  antiseptics  and  mercury  that 
we  administer  in  typhoid  fever  have  a  stimulating  effect  on 
the  emunctories,  the  liver  and  kidneys,  keeping  the  activ- 
ity of  the  organs  up  to  the  highest  standard.  This  is  a 
point  I  made  in  my  paper,  namely,  that  we  should  stimulate 
the  depurative  functions  of  these  organs. 

A  word  or  two  with  reference  to  the  mortality  of  the 
disease.  It  makes  no  difference  what  Dr.  Osier  or  Dr. 
anybody  else  says,  the  indisputable  evidence  that  finally 
settles  the  efficacy  of  any  form  of  treatment  is  the  mortality 
rate.  Mr.  President,  why  don't  these  gemtlemen  stand  up 
and  present  the  cases  they  have  lost  under  antiseptic  treat- 
ment ?  I^t  them  report  the  number  of  deaths  in  the  cases 
they  have  treated  systematically.  I  have  reported  a  mor- 
tality lower  than  any  of  them,  and  when  physicians  get 
something  better  for  the  treatment  of  typhoid  fever  I  am 
willing  to  abandon  my  antiseptic  plan,  but  not  imtil  then. 
There  is  one  important  reason  why  in  my  judgment  we 
should  use  antiseptic  and  eliminative  medicines  in  the  treat- 
ment  of  this  disease,  and  it  is  this:  We  know  that  we  have 
a  sluggish  circulation  of  the  liver  in  typhoid  fever,  and 
whether  or  not  the  text-books  say  so,  mercury  does  elimi- 
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nate  or  assist  in  the  elimination  of  bile.     This  question  can 
be  easily  demonstrated  by  clinical  experience. 

As  to  the  question  whether  the  disease  can  be  aborted  or 
limited  in  its  course  by  therapeutic  measures,  I  will  say 
that  the  evidence  given  in  my  paper  is  almost  conclusive  on 
this  point,  and  the  fact  that  most  authorities  admit  that 
there  is  an  abortive  type  of  typhoid  fever  only  confirms  my 
assertion  that  it  can  be  limited  in  its  course  by  therapeutic 
measures. 


INFANT  FEEDING  IN  HEALTH  AND  DISEASE. 


By  GILMAN  p.  ROBINSON,  M.D.,  Atlanta,  Ga. 


It  is  mth  considerable  trepidation  that  I  approach 
so  broad  a  subject  as  that  of  infant  feeding.  Within 
a  few  years  a  great  deal  has  been  done  to  enlarge 
our  knowledge  of  this  subject  and  the  physician  has  been 
made  independent  of  commercial  foods  and  nurse's  sugges- 
tions, and  been  placed  on  a  scientific  basis  in  his  knowledge 
of  the  best  food  for  the  young.  Dr.  Holt,  of  New  York, 
and  particularly  Dr.  Rotch,  of  Boston,  have  done  good 
work  in  this  line.  Much  of  what  I  wish  to  say  will  not  be 
new  to  some  of  you,  yet  I  hope  that  to  others  it  may  be  of 
value.  In  order  to  thoroughly  understand  the  artificial 
feeding  of  infants  one  should  be  cognizant  of  the  possibili- 
ties and  limitations  of  nature's  method. 

I  shall  not  take  up  your  time  with  a  description  of  the 
action  and  mechanism  of  the  breast.  You  all  know  that  it 
i?  a  most  beautiful  living  machine,  producing  within  itself  a 
finished  product  adapted  to  the  needs  of  each  particular  in- 
fant; not  only  does  it  produce  the  finished  product,  capable 
of  maintaining  life  and  continuing  the  growth  of  its  young 
consumer,  but  it  also  measures  the  quantity  suitable  for  its 
digestive  organs.  Such  perfection  it  becomes  the  duty  of 
every  physician  to  copy  when  occasion  arises  to  imitate 
nature.  It  is  not  necessary  for  me  to  mention  the  methods 
by  which  the  constituent  parts  of  mother's  milk  can  be 
changed  by  regulation  of  diet  and  exercise.  It  is  simply 
reprehensible  for  any  physician  who  has  the  care  of  chil- 
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dren  not  to  be  conversant  with  these  methods.  I  once  heard 
of  a  doctor  who  told  a  patient  whose  milk  was  not  agreeing 
with  her  child  that  there  was  nothing  better  than  breast 
feeding,  and  to  keep  on  nursing  the  child  even  if  the  milk 
did  not  seem  to  agree  with  it;  the  child  died.  That  physi- 
cian offered  no  remedy  to  the  mother  to  change  the  con- 
stituent parts  of  her  milk  which  were  disagreeing  with  her 
infant,  nor  did  he  give  a  substitute  food.  Nature,  as  we 
all  know,  needs  help  at  times,  and  any  physician  who  does 
not  help  nature  to  properly  feed  a  child  at  such  a  time  is 
as  culpable  as  an  obstetrician  would  be  who,  in  a  case  of 
malposition  should  say  to  the  mother  that  nature  is  not 
to  be  improved  upon,  simply  wait. 

Let  us  for  a  moment  look  at  tlie  analysis  of  mother's  milk. 
This  analysis  is  made  from  the  milk  of  many  different 
women  of  different  nationalities. 

Reaction  slightly  alkaline  or  neutral. 

Specific  gravity 1028-34. 

;     Water 87-^8. 

Total  solids  13-12. 

Fat 3-4  per  cent. 

Sugar 6-7  per  cent. 

Proteids 1-2  per  cent. 

Ash 0.1-0.2  per  cent. 

These  constituent  parts  are  simple  and  easily  under- 
stood. You  notice  it  is  slightly  alkaline.  What  strikes  us 
all,  however,  is,  that  it  is  a  highly  diluted  food,  87 — 88  per 
cent,  of  water  with  only  13 — 12  per  cent,  of  total  solids. 
This  is  a  point  we  want  to  remember  when  we  come  to 
modify  cow's  milk.  The  fat  is  the  fat  contained  in  sus- 
pension  in  the  cream.  The  sugar  is  the  ordinary  sugar  of 
milk.  The  proteids  contain  the  casein  and  albuminoids. 
This  is  the  one  constituent  that  causes  much  of  our  trouble, 
both  in  breast  and  substitute  feeding.  That  breast-feeding, 
in  the  great  majority  of  cases  is  the  very  best  feeding,  is 
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without  question,  yet  it  should  be  borne  in  mind  that  it  is  not 
breast  milk  as  a  whole  that  makes  it  the  best,  but  the  varied 
combinations  of  the  different  elements  of  that  milk.  Clini- 
cal  observation  teaches  us  that  two  things  must  be  carefully 
observed  in  infant-feeding,  viz. :  the  digestion  of  the  infant 
and  its  nutrition.  A  milk  may  be  easily  digested  and  not 
be  nutritious,  or  it  may  be  highly  nutritious  and  not  at  all 
easily  digested.  It  is  the  recognition  and  the  regulation  of 
these  conditions  that  we  must  be  ready  to  meet.  In  the  case 
of  a  breast-fed  infant  much  can  be  done  toward  this  by  the 
regulation  of  the  mother's  diet  and  exercise,  as  well  as  by 
intelligent  dilution  of  such  milk.  A  long  paper  could  be 
VTitten  on  the  proper  care  of  the  breast-fed  infant  alone, 
but  in  my  short  time  it  is  of  tlie  unfortunate  babe  that  is 
deprived  of  its  natural  food,  and  forced  to  be  artificially 
fed  that  I  wish  to  speak. 

Naturally,  the  first  question  that  occurs  to  us  is,  "What 
is  the  best  substitute  food  ?"  Unquestionably,  the  food  that 
comes  the  nearest  to  the  product  of  the  human  mamma:  is 
the  milk  of  the  mammse  of  other  animals.  Our  common 
sense  tells  us  that  milk  is  the  best  substitute,  and  a  milk 
that  most  nearly  approaches  human  milk.  Without  going 
into  a  discussion  concerning  the  merits  of  milk  of  different 
animals,  it  is  an  accepted  fact,  that  the  product  of  the 
mamma  of  the  cow  is  the  most  easilv  obtained.  While 
cow's  milk  does  not  resemble  human  milk  as  closelv  as  that 
of  some  other  animals,  yet,  as  all  milk  has  to  be  modified, 
it  is  as  easy  to  modify  to  a  greater  as  to  a  less  extent. 

Accepting  the  fact  then  that  cow's  milk  is  the  most  avail- 
able for  substitute  feeding,  let  us  consider  the  difference  in 
cows.  The  old  theory  of  one  cow's  milk  is  now  pretty 
thoroughly  wiped  out,  unless  a  remnant  of  it  be  left 
among  some  old  nurses.  An  infant  fed  from  one  cow's  milk 
gets  the  full  benefit  of  any  disturbance  of  the  equilibrium 
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of  the  mammary  gland  through  uniMtelligent  feeding, 
fright  or  disease.  The  finer  herds  of  cattle  from  the  Chan- 
nel islands  are  more  liable  to  disease  in  our  harsher  climate 
and  it  is  a  well-known  fact  among  dairymen  that  a  pure  bred 
Jersey  cannot  raise  its  own  young.  The  milk  of  both  Jer- 
sey and  Guernsey  cows  is  somewhat  higher  in  the  proteids, 
already  too  high  in  the  milk  of  other  breeds.  The  milk 
from  a  common  herd  or  from  a  herd  of  such  cattle  as  the 
Devon,  Durham  or  Holstein  is  the  best  for  substitute  feed- 
ing. The  average  analysis  of  cow's  milk  taken  from  a 
great  number  of  common  cows  gives  us  the  f oUo^ving : 
Reaction  slightly  acid. 

Specific  gravity 1029-33. 

Water 80-87. 

Total  solids 14-13. 

Fat .' 4  per  cent. 

Sugar 4  5  per  cent. 

Proteids 4  per  cent. 

Ash 0.2-0.7  percent. 

In  this  analysis  we  notice  that  we  have  a  slightly  acid 
product.  Also,  that  it  is  a  well-diluted  food.  A  rather  low 
percentage  of  sugar,  but  a  high  percentage  of  the  proteids. 
Let  us  now  for  a  minute,  before  going  on  to  the  recombin- 
ing  of  the  different  elements,  compare  mother's  and  cow's 

milk : 

Woman's  Milk.  Oow's  Milk. 

Reaction : — Slightly  alkaline.  Slightly  acid. 

Water 87-88  86-87 

Total  solids 13-12  14-13 

Fat 4%  4% 

Milk  sugar 7%  4.5% 

Proteids.. 1.5?^  4% 

Ash 0.2%  0.7% 

The  first  thing  we  notice  is  that  one  is  alkaline 
and  the  other  acid.  Mother's  milk  is  the  more  dilute 
produ(!t.  The  fat  in  each  is  practically  the  same.  The 
milk  sugar,  you  see,  is  higher  in  mother's  milk,  a  difference 
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easy  to  overcome  by  the  addition  of  sugar  of  milk.  The 
proteids,  representing  the  nitrogenous  elements  of  the  milk 
you  will  notice  are  as  about  4  to  1.5.  It  has  been  sliown  by 
experimenters  that  in  the  coagulability  of  milk  by  acetic 
acid  woman's  milk  gives  no  curd  perceptible  to  the  eye; 
cow's  milk,  raw,  gives  a  large  curd;  cow's  milk  1  part  and 
water  4  parts,  a  very  fine  curd ;  a  modified  mixture  of  fat  4, 
sugar  7,  proteids  1.5,  ash  2,  reaction  alkaline,  gave  a  very 
fine  curd;  and  milk  1  part  and  water  5  parts  gave  no  curd 
perceptible  to  the  eye.  Fresh  cow's  milk  and  milk  twenty- 
four  hours  old  gave  the  same  result.  Cow's  milk  boiled, 
steamed  or  raw  gave  the  same  large  curd;  also,  with  lime- 
water  and  barley-water  the  results  were  the  same.  All 
this  shows  that  the  size  of  the  curd  depends  on  the  dilution 
of  the  proteids  rather  than  on  any  particular  property  of 
the  substitute  with  which  it  is  diluted.  This  should  be 
borne  in  mind  in  substitute  feeding.  Water  is  the  best 
diluent.  Knowing  how  human  milk  is  produced  and  how 
constituent  parts  can  be  changed  in  the  mother,  having 
accepted  cow's  milk  as  the  best  substitute,  seeing  it<^  con- 
stituents and  percentages,  and  having  compared  these  with 
mother's  milk,  I  think  you  will  agree  with  me,  that  the  mere 
technique  of  modification  must  be  easy.  To  make  such 
modification  absolutely  exact  in  its  percentages  is  essential 
for  a  perfect  substitute  food,  but  this  requires  a  well- 
equipped  milk  labortory.  In  home  modification  however,, 
when  proper  care  is  used  and  directions  strictly  adhered  to, 
we  can  so  change  the  constituents  and  percentages  of  cow's 
milk  as  to  make  them  all  that  is  essential  for  the  copying  of 
the  percentages  of  breast  milk.  Let  us  consider  what  we  need 
to  carry  out  the  technique :  A  simple  sterilizer,  containing  a 
rack  for  some  six  or  eight  feeding  tubes.  Into  the  lid  of 
this  sterilizer  a  thermometer  should  be  fitted.  The  tubes 
are  simple  straight  bottles  that  can  be  easily  kept  clean  and 
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aFe  used  as  nui*sing  Lotties.  These  bottles  are  graduated 
and  should  have  cotton  wool  for  stoppers.  Then  a  woolen 
wrap  or  cosy  for  the  sterilizer  and  an  ordinary  8  oz.  apothe- 
cary's glass  divided  into  half  drams.  Milk,  sugar  and  lime- 
water.  A  measure  holding  5  3f  of  sugar  of  milk;  a  siphon 
to  separate  the  cream  from  the  milk.  To  operate  the  si- 
phon, fill  it  with  boiled  water;  never  use  your  lips  to  start 
it.  The  mother  or  nurse  should  be  told  to  follow  your 
directions  exactly,  or  a  uniformly  correct  result  will  not  be 
obtained.  Care  should  be  used  that  the  source  of  the  milk 
be  clean  and  the  animals  properly  fed.  The  milk  should 
come  from  a  herd,  the  cows  of  a  common  breed.  The  milk 
should  be  carefully  strained.  After  straining,  it  should  be 
poured  into  a  glass  quart  jar,  placed  in  ice  water  and 
covered  over  with  a  boiled  cloth.  Let  it  stand  15  or  20 
minutes  until  the  animal  heat  is  exhausted,  then  seal  it 
tightly  as  for  preserving  and  allow  it  to  stand  in  the  ice 
water  for  six  hours,  using  care  not  to  let  the  water  fall 
below  35®  F.  At  the  end  of  six  hours  siphon  off  24  oz.  of 
the  milk,  and  you  have  all  your  materials  ready  for  any 
combination  you  may  wish  to  make.  You  have  the  milk 
that  has  been  siphoned  off,  containing  a  large  percentage 
of  the  proteids,  the  cream  containing  10  per  cent,  of  fat; 
the  milk  sugar  and  some  fresh  lime-water  and  some  pure 
drinking-water  that  has  been  boiled  five  minutes.  You  can 
recombine  these  various  materials  into  any  proportions  that 
you  may  require  and  place  the  requisite  quantity  in  each 
tube  and  thev  are  readv  for  the  sterilizer.  Kotch  then  ad- 
vises  heating  to  177®  F.  with  the  cover  off  and  then  to  re- 
move the  heat,  replace  the  cover  and  wrap  the  sterilizer  in 
its  woolen  covering.  My  own  experience  has  been  that  it 
is  better  to  simply  sterilize  at  a  temperature  of  212®  F. 

T  have  found  that  there  is  less  liability  to  a  flocculent  sedi- 
9mt 
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ment.  After  sterilizing  the  tubes  are  removed  and  kept 
in  a  cool  place  until  needed.  As  they  are  used  they  should 
be  wanned  to  blood  heat  and  a  clean  nipple  attached.  The 
ease  and  accuracy  with  which  we  can  change  the  different 
combinations  in  modified  milk  makes  it  particularly  desi- 
rable in  feeding  children  who  are  ill  from  some  of  the  dif- 
ferent bowel  troubles.  It  is  my  custom  in  most  cases  of 
summer  diarrhea  or  diarrhea  of  teething  children  to  reduce 
the  amount  of  fat,  with  a  slight  reduction  of  the  proteids 
in  their  food.  Such  reduction  of  the  fat  alone  in  the  great 
majority  of  cases  you  find  to  be  all  the  treatment  needed. 
In  that  most  obstinate  and  discouraging  diarrhea  of  chil- 
dren, fermentative  diarrhea,  the  changing  of  one  con- 
stituent part  or  the  other  will  do  much  toward  a 
recovery.  As  a  rule  the  reduction  of  the  sugar  will 
prevent  the  fermentative  bacteria  from  thriving.  In 
some  cases,  however,  I  have  found  it  necessary  to  change  the 
other  ingredients.  The  treatment  of  these  cases  by  such 
modification  I  have  found  extremely  satisfactory,  the  only 
drug  I  am  in  the  habit  of  using  being  large  doses  of  bis- 
muth, opium  being  of  course  contraindicated.  In  the  In- 
fant Hospital  in  Boston  the  death-rate  has  been  largely 
reduced  since  the  introduction  of  modified  milk  food  in 
this  class  of  cases. 

In  weakening  digestions,  too,  a  great  deal  can  be  accom- 
plished by  changing  the  percentages  toward  helping  the 
infant  retain  its  food.  In  a  short  paper  of  this  kind  the 
many  therapeutic  values  of  changing  the  percentages  in 
food  can  only  be  touched  upon. 

The  proper  suggestions  for  infant-feeding  and  the  rules 
governing  substitute  food  should  emanate  from  the  medical 
profession  rather  than  from  the  non-medical  proprietors  of 
commercial  foods.  The  position  occupied  by  the  physician 
in  comparison  with  that  of  the  venders  of  patent  foods  is  a 
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very  humiliating  one  and  should  no  longer  exist  I  would  . 
not  condemn  all  use  of  commercial  foods,  some  of  them 
are  useful  for  children  who  have  passed  their  first  year,  but 
what  I  would  condemn  is  the  pernicious  use  of  these  foods 
by  the  profession  simply  because  they  may  have  agreed 
with  some  individual  children,  or  because  some  old  nurse 
advises  it.  The  statements  of  non-medical  food  proprietors 
who  would  tell  us  how  to  feed  our  young  charges  must  be 
lost  sight  of  in  our  own  scientific  knowledge  of  the  subject 
and  the  physician  must  stand  in  the  same  attitude  in  this 
that  he  now  does,  in  all  other  lines  of  his  profession. 

The  commercial  foods  are  far  from  bein^  reliable,  and  all 
of  them,  even  when  containing  the  percentages  of  fats  and 
proteids  claimed  for  them  by  their  owners,  may  have  these 
constituents  reduced  below  the  limits  of  nutrition  when 
properly  diluted  for  the  infant's  feeding. 

I  have  endeavored  to  make  clear  to  you  how  cow's  milk 
can  be  so  modified  as  to  closely  resemble  mother's  milk. 
Let  us  refuse  to  be  dictated  to  by  proprietors  of  so-called 
infant  foods  or  by  old  nurses,  but  let  us  think  for  our- 
selves, prepare  our  foods  scientifically,  be  on  the  watch  for 
improvement,  and  above  all,  hold  our  self-respect.  I  have 
no  fear  of  the  result  when  modified  milk  is  used  with  care 
and  accui'acy. 


SEVEIs'  CASES  OF  DIPHTHERITIC  CROUP— TWO 
ABORTED  BY  ANTITOXIN  AND  FIVE  CURED 
BY  ANTITOXIN  AND  INTUBATION. 


By  R.  M.  HARBIN,  M.D  ,  Rome,  Ga. 


Case  1.  Dewey  F — ,  aged  ten  months,  a  well  nourished 
boy,  was  taken  on  September  15th,  1898,  with  symptoms 
of  an  ordinary  cold  and  difficulty  in  swallowing.  There 
was  considerable  hyperemia  of  the  pharyngeal  vault  with 
some  deposit  of  membrane  on  each  tonsil.  Two  days  later 
hoarseness  began  and  the  next  day  dyspnea  was  w^ell 
marked  and  the  temperature  ranged  from  101  to  103  F. 
I  was  asked  to  see  the  child  bv  Dr.  W.  D.  Hovt  on  the  19th, 
at  9  a.  m.,  and  found  an  abundant  deposit  of  grayish  mem- 
brane on  the  tonsils  and  uvula  and  a  great  amount  of  swell- 
ing of  the  lymphatic  glands  of  the  neck;  breathing  was 
very  labored  and  urine  normal  in  quantity.  This  case  fur- 
nished a  perfect  clinical  picture  of  diphtheria.  The  usual 
remedies  had  been  given  and  at  12  o'clock  1500  units  of 
antitoxin  was  given  and  preparation  was  made  for  in- 
tubation. The  throat  was  mopped  with  Loeffler's  solu- 
tion. The  dyspnea  remained  about  the  same  for  six 
hours,  and  in  twenty-four  hours  the  breathing  became 
normal,  the  deposit  on  the  tonsils  having  cleared  away.  No 
other  treatment  was  given  and  the  patient  made  a  good  re- 
covery. 

Case  2.  Annie  T — ,  aged  one  year  and  one  month,  had 
sore  throat  on  January  ICth,  1898.  I  saw  her  on  the  19th^ 
and  found  an  intense  hyperemia  of  the  pharynx  and  tonsils 
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with  a  grayish  deposition,  each  tonsil  with  considerable 
swelling  of  the  lymphatic  glands  of  the  neck.  Tempera- 
ture was  102  and  pulse  130.  A  clinical  diagnosis  of  diph- 
theria was  made.  There  was  some  hoarseness  and  on  the 
20th  there  was  slight  dyspnea,  indicating  an  invasion  of 
the. larynx.  The  usual  remedies  had  been  given  and  the 
room  was  vaporized  from  a  kettle  containing  lime  and  tur- 
pentine. There  being  no  abatement  of  symptoms  1500 
units  antidiphtheritic  serum  was  injected  in  the  thigh 
and  no  other  remedies  were  then  given.  In  twenty- 
four  hours  the  croup  symptoms  had  disappeared  and 
recovery  was  uneventful. 

Case  3.  Adeline  B — ,  aged  three  years  eleven  months 
and  previous  good  health,  had  an  attack  of  acute  indiges- 
tion on  November  2d,  1898,  with  temperature  101  1-5  de- 
grees and  pulse  122.  There  was  some  hyperemia  of  the 
pharynx  and  tonsils,  which  later  became  more  suspicious. 
During  the  two  days  following  the  temperature  ranged 
from  99  degrees  to  102  degrees,  and  pulse  from  106  to  122. 
On  November  4th  I  was  asked  to  see  the  case  with  Dr. 
Battey  and  found  the  tonsils  swollen  and  red  with  a  slight 
deposit  on  the  right  tonsil  resembling  coagulated  mucus, 
and  the  glands  of  the  neck  were  very  much  enlarged.  The 
temperature  was  101  degrees  and  pulse  119  and  urinalysis 
showed  the  absence  of  albumen.  The  patient  was  put  upon 
a  liquid  diet  and  throat  sprayed  every  four  hours.  For 
two  days  about  the  same  set  of  symptoms  continued  and  a 
clinical  diagnosis  of  diphtheria  was  made.  On  the  6th 
hoarseness  began  and  the  next  day  at  4  p.  m.  a  severe  parox- 
ysm of  dyspnea  occurred.  On  the  8th  at  1  a.  m.,  1500 
units  of  antitoxin  was  given,  and  six  hours  later  nine 
ounces  of  urine  was  passed,  ha\nng  sp.  gr.  1020,  acid 
reaction  and  no  albumen.  At  12  a.  m.,  there  being 
no  improvement  of  the  symptoms,  1500  more  units  of  the 


126         SETTnr  Cases  of  Diphtheritic  Croup. 

lower  grade  of  antitoxin  was  given.  Obstructed  breath- 
ing became  greater  and  cyanosis  developed,  with  pulse  120, 
intermittent  and  irregular  and  temperature  100  degrees. 
At  5:30  p.  m.y  intubation  was  done,  producing  instant  re- 
lief with  free  expectoration.  Some  frozen  milk  was  given 
and  also  an  enema  of  raw  egg  and  peptonoids.  No  urine 
was  passed  for  twenty-four  hours  and  then  only  five  ounces. 
Urinalysis  showed  sp.  gr.  1022,  acid  reaction  had  loaded 
with  albumen  and  hyalin  casts.  The  pulse  varied  from 
120  to  130  and  temperature  remained  under  100  degrees 
and  she  was  more  or  less  stupid,  slept  well,  had  very  little 
coughing  and  took  nourishment  fairly  well,  being  supple- 
mente<l  by  nutrient  enemata.  During  the  next  twenty- 
four  hours  eight  ounces  of  urine  was  passed  having  sp.  gr. 
1020,  acid  reaction  and  contained  one-half  per  cent,  of 
albimien.  The  quantity  of  urine  now  increased  and  albu- 
minuria disappeared  ten  days  after  the  operation.  The 
tube  was  removed  on  the  fifth  day  and  improvement  was 
slow.  Eight  days  after  administering  the  antitoxin  an 
erythematous  rash  developed  and  lasted  twenty-four  hours. 
Convalescence  was  tedious  and  she  became  very  emaciated, 
but  ultimately  made  a  good  recovery. 

Case  4.  H —  C — ,  a  healthy  four  and  a  half  year  old 
boy,  was  taken  ill  December  27th,  1898,  two  days  after 
his  arrival  from  Baltimore,  with  Sore  throat  and  vomiting, 
having  a  temperature  of  102  degrees.  On  the  29th  there 
was  some  deposit  on  the  tonsils,  and  on  the  30th  hoarseness 
began  and  the  next  day  dyspnea  developed,  and  I  was  asked 
to  see  the  case  by  Dr.  J.  C.  Watts  of  Cave  Spring,  Ga. 
On  January  1st,  I  found  an  abundant  dirty,  grayish  mem- 
branous deposit  on  the  tonsils,  with  a  tendency  to  bleed  and 
a  very  fetid  breath.  Breathing  was  very  labored,  temper- 
ature 99  degrees,  pulse  120  to  130,  very  irregular,  and  urine 
scant,  containing  one-half  per  cent,  of  albumen.     The  diag- 
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nosis  was  evident,  there  being  another  case  of  diphtheria  in 
the  same  family.  At  2  p.  m.  1500  imits  of  antitoxin 
was  given  and  intubation  was  done  after  some  diffi- 
culty, with  instant  relief,  and  he  took  an  hour's  restful 
sleep.  He  took  nourishment  well  and  did  well  for  four- 
teen hours,  when,  without  any  premonition,  heart  paralysis 
came  on  after  taking  some  frozen  milk.  Seeing  him  twenty 
minutes  later  I  found  him  pulseless  and  unconscious.  The 
tube  was  removed  without  any  effort  at  resistance  and 
strychnine  and  whiskey  were  given  hypodermically.  Heart 
sounds  were  not  discernible  but  reaction  appeared  in  twenty 
minutes  and  the  pulse  at  the  wrist  was  150  and  very  faint 
Breathing  was  comparatively  easy  for  awhile,  but  in  six 
hours  it  became  necessary  to  reintroduce  the  tube.  Strych- 
nine gr.  1-60,  was  given  every  four  hours  hypodermically, 
milk  punches  by  the  mouth  and  raw  egg  and  peptonoids 
per  rectum.  The  pulse  remained  irregular  and  intermit- 
tent for  twenty-four  hours,  afterwards  becoming  more 
steady.  One  peculiarity  was  a  profound  toxemia  with  a 
normal  temperature.  Expectoration  was  free  and  easy. 
The  urine  increased  in  quantity  and  urinalysis  showed  less 
albumen  than  at  the  time  of  injecting  the  antitoxin.  The 
tube  was  removed  on  the  fourth  day  and  his  recovery  was 
rapid  and  no  further  disorder  of  the  heart  was  noticeable, 
but  the  strychnine  was  kept  up  for  two  weeks. 

Case  5.  Ruth  B — ,  a  healthy  three-year  old  girl,  was 
taken  with  a  croupy  cough  and  symptoms  of  acute  indi- 
gestion on  November  27th,  1898.  There  was  no  redness  of 
the  fauces  and  she  developed  no  symptoms  of  importance 
until  December  3d,  at  which  time  I  was  asked  to  see  her 
with  T)r.  L.  P.  Hammond.  There  was  complete  aphonia, 
but  had  no  symptoms  of  obstructed  breathing  and  very 
slight  changes  in  the  temperature  and  pulse.  There  was 
no  redness  or  deposit  in  the  pharynx  but  the  case  was  viewed 
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with  suspicion.  This  condition  continnjBd  until  December 
8th,  when  dyspnea  developed,  somewhat  paroxysmal  in 
character.  She  was  now  very  pale,  with  pulse  150  and  tem- 
perature 99  degrees  and  urine  scant,  containing  a  trace  of 
albumen.  A  clinical  diagnosis  of  membranous  croup  with 
a  probable  diphtheritic  infection  was  made,  and  2000  unit^ 
of  antidiphtheritic  serum  was  given  at  1  p..  m.  At 
10  p.  m.  the  labored  breathing  was  greater,  pulse  175 
and  temperature  99  degrees,  with  some  cyanosis,  and  in- 
tubation was  successfully  performed,  giving  entire  relief, 
December  9th,  10  a.  m.,  takes  nourishment  well  and  ex- 
pectorates freely,  pulse  140,  temperature  99  degrees,  and 
urine  sufficient  in  quantity,  having  sp.  gr.  1030,  acid  re- 
action with  no  increase  of  albumen.  The  antitoxin  showed 
no  tendency  to  increase  albuminuria.  The  tube  was  re- 
moved at  the  middle  of  the  fourth  day  and  recovery  was 
complete. 

Case  6.  Annie  T — ,  aged  five  years  and  healthy,  was 
taken  mth  a  croupy  cough  and  aphonia  on  January  2d, 
1898.  Tonsils  were  red,  swollen  and  contained  a  small 
deposit  of  membrane.  A  clinical  diagnosis  of  diphtheria 
was  made  and  the  usual  remedies  applied.  On  January 
5th,  dyspnea  developed  and  on  January  6th  after  giving 
1500  units  of  antitoxin,  intubation  was  performed  by 
the  assistance  of  Drs.  Garlington  and  W.  P.  Harbin. 
Dyspnea  was  entirely  relieved  and  she  expectorated 
fairly  well.  There  were  unimportant  changes  in  the  tem- 
perature and  pulse  and  the  kidneys  acted  well.  She  re- 
fused food  altogether  for  two  days,  but  by  rectal  feeding 
and  coaxing  she  was  made  to  take  enough  to  sustain  her. 
The  tube  was  removed  on  the  fifth  day  and  she  made  a  good 
recoverv. 

Case  7.     Lucy  W — ,  aged  three  and  a  half  years  and 
healthy,  had  had  tonsillitis  three  days  before  I  saw  her  with 
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Dr.  T.  R.  Garlington  on  December  18th,  1897.     There- 
being  the  usual  symptoms  and  albnminnria  a  clinical  diag- 
nosis of  diphtheria  was  made.     Croupy  symptoms  devel- 
oped the  day  before  I  saw  her  and  dyspnea  gradually  in- 
creased, and  on  the  18th,  11  p.  m.,  1500  units  of  antitoxin 
was  given  and  intubation  successfully  performed.     She 
was    entirely    relieved,    expectorated    freely    and    took 
nourishment  well.      The  tube  was  removed  on  the  fourth 
day  and  her  recovery  was  rapid. 

As  to  the  effects  of  antitoxin  there  can  be  no  reasonable- 
doubt  but  what  it  has  an  inhibiting  influence  on  diphtheria, 
since  there  has  probably  been  no  other  question  in  the  med- 
ical profession  so  thoroughly    studied    by  competent  ob- 
servers. 

It  has  its  best  effect  when  given  early  and  shortens  the- 
course  and  lessens  the  severity  of  the  disease.     When  used 
late  in  diphtheria  its  inhibiting  effect  is  less  marked  but  still 
apparent  and  retards  the  absorption  of  toxins  at  the  site  of 
infection,  which  effect  explains  its  favorable  influence  in  in- 
tubation cases.     Its  good  effect  is  noticeable  where  there  is 
a  streptococcus  infection.     When  antitoxin  is  used  in  large 
quantities  in  cases  exhausted  by  a  previous  illness  causing- 
anemia  and  albuminuria,  its  restraining  effect  on  the  kid- 
neys is  more  liable  to  occur  and  its  administration  should  be 
very  guarded.      As  to  the  nature  of   the  remedy  little  or 
nothing  is  known,  but  that  does  not  hinder  us  from  getting 
its  good  effect.     The  outer  surface  of  the  thigh  is  the  place- 
to  be  preferred  for  injecting  the  remedy,  and  the  parts 
should  be  scrubbed  and  rendered  aseptic  by  a  carbolic  solu- 
tion.     The  skin  should  be  pinched  up  and  the  needle  of 
the  antitoxin  syringe  should  be  inserted  horizontally,  as 
by  this  manner  the  operation  is  rendered  painless.  ^  The- 
immunizing  dose  should  be  from  200  to  1000  units,  and  in 
severe  laryngeal  cases  1500  to  4000  units  should  be  used^ 
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In  weak  anemic  and  albuminuric  cases  I  would  never  use 
over  2000  units. 

For  the  successful  performance  of  intubation  a  careful 
study  of  the  details  is  very  necessary.  The  tubes  usually 
usedy  I  think,  are  too  short,  as  the  longer  are  less  apt  to  be 
coughed  out,  and  become  obstructed  by  detached  mem- 
branes, and  should  preferably  be  made  of  hard  rubber,  as 
lightness  of  the  tubes  makes  them  more  easily  tolerated  by 
the  larvnx. 

I  prefer  the  O'Dwyer  set  modified  by  Dr.  Dillon  Bro_wn 
of  New  York  and  have  never  had  one  coughed  out.  Be- 
fore oi)erating  the  tube  should  be  secured  with  a  braided 
silk  thread.  The  child  should  be  wrapped  in  a  blanket  and 
held  by  the  nurse  sitting  in  a  straight  chair.  The  gag  is 
inserted  and  the  mouth  opened,  but  not  too  widely.  The 
head  must  be  held  firmly  in  the  median  line  and  brought 
forward  so  as  to  make  the  axis  of  the  larynx  perpendicular 
to  the  horizontal  plane  of  the  tongue.  The.  left  index-fin- 
ger is  passed  down  to  the  epiglottis,  which  is  raised,  and  the 
tube  can  be  guided  into  the  larynx  by  holding  the  intro- 
ducer in  the  median  line.  Neglect  of  these  details  will  de- 
feat the  success  of  the  operation.  When  tube  is  in  the 
larynx  a  moist  rattling  sound  is  heard  and  a  quantity  of 
mucus  rises  in  the  throat,  and  the  intervening  wall  between 
the  tube  and  esophagus  can  be  felt.  The  operation  should 
occupy  not  more  than  ten  seconds.  The  thread  should  be 
detached  from  the  tube  after  an  half  hour,  as  it  annoys  the 
child  no  little. 

The  tube  should  be  worn  from  three  to  seven  days  and 
when  expectoration  gradually  ceases,  it  can  be  safely  re- 
moved. The  dangers  of  intubation  are  few,  being  shock, 
apnea  and  dislodging  membranes,  rendering  tracheotomy 
necessary.  The  successful  issue  depends  very  much  on 
the  after-treatment.     The  atmosphere  of  the  room  should 
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l)e  kept  saturated  with  vapor  from  a  kettle  containing  lime 
and  turpentine,  at  a  temperature  of  65  to  70  F.  Cfne  of 
the  most  difficult  features  of  the  after-treatment  is  feeding 
the  patient,  and  I  find  most  children  refuse  to  take  nourish- 
Tnent  by  the  method  recommended  by  Casselberry.  Some 
refuse  food  altogether  and  should  be  nourished  by  the  rec- 
tum. An  unlimited  amount  of  tact  is  required  to  get  the 
•co-operation  of  the  child.  It  should  be  made  to  lie  on  its 
side  ^ith  the  head  hanging  slightly  over  the  edge  of  the 
l)ed  and  a  certain  position  is  had  in  which  food  can  be  taken 
ivith  comfort.  Frozen  milk  and  cracked  ice  can  be  best 
swallowed  and  should  be  allowed  if  the  child  is  sthenic; 
otherwise  milk  and  soft  cooked  eggs  should  be  given. 
Whenever  the  child  has  a  paroxysm  of  coughing,  the  head 
^ould  be  elevated.  The  throat  should  be  sprayed  only 
to  correct  fetor,  as  the  child  should  be  annoyed  as  little  as 
possible  and  no  medicines  shoidd  be  given  by  the  mouth. 

The  same  procedure  is  required  for  removing  as  intro- 
ducing the  tube  and  is  more  difficult. 

CONCLUSIONS. 

1.  XumerouB  statistics  prove  that  antitoxin  has  lessened 
the  mortality  of  diphtheria  one-half. 

2.  The  remedy  is  never  toxic  in  its  effects,  and  never 
causes  or  increases  albuminuria  if  properly  used,  and  does 
not  interfere  with  the  use  of  other  remedies. 

3.  The  dose  of  antitoxin  in  laiyngeal  cases  should  be 
from  1600  to  4000  imits,  according  to  the  age  and  condi- 
tion of  the  patient. 

4.  In  weak  anemic  and  albuminuric  cases  its  administra- 
tion should  be  more  guarded,  as  the  restraining  effect  on 
the  .'kidneys  inCase.  ^No.  3,  wasvfdue  te^^t-faulty  adminis- 
tration. 

6,  Antitoxin  favors  resolution  of  the  membranes  in  cases 
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subjected  to  intubation,  lessening  the  absorption  of  toxins^ 
and  renders  an  early  removal  of  the  tube  safe. 

6.  Antitoxin  has  a  favorable  effect  on  the  mixed  infec- 
tions, as  in  Case  5. 

7.  From  a  personal  observation  of  three  successful  out 
of  five  tracheotomies  and  five  consecutive  successful  intu- 
bations for  croup,  my  preference  is  for  intubation,  except 
in  rare  cases. 

DISCUSSION   ON    DR.  HARBIN's   PAPER. 

Dr.  James  T.  Ross  of  Macon:  I  did  not  expect  to  say  any- 
thing, but  I  have  been  very  much  interested  in  Dr.  Harbin's 
paper  because  it  has  fallen  to  my  lot  on  several  occasions  to- 
use  the  same  procedure  he  recommends,  and  I  want  to  say 
this  much  about  antitoxin:  I  feel  that  it  is  not  generally 
enough  used.  Several  years  ago  I  had  the  misfortune 
of  seeing  a  niece  of  mine  die  that  I  afterwards  thought 
might  have  been  saved  by  the  use  of  antitoxin.  I  did  not 
use  it  then,  because  so  many  adverse  criticisms  appeared 
in  our  medical  journals.  In  many  instances  reports  would 
read  something  like  this:  A  man  had  three  cases  of  diph- 
theria, all  presumably  doing  very  well;  he  had  administered 
antitoxin,  and  in  less  than  an  hour  or  two  hours  he  was- 
called  to  see  the  patients,  and  found  one  dead,  and  another 
dying,  and  ^vith  great  eifort  the  third  patient  was  saved. 
I  am  satisfied  in  my  mind  that  it  was  not  due  to  the  anti- 
toxin ;  it  was  simply  one  of  those  paroxysms  that  comes  on 
when  tlie  diphtheritic  membrane  perfectly  occludes  the 
trachea  and  the  patient  dies  from  suffocation,  as  is  so  often 
the  case.  I  feel  that  there  is  nothing  to  be  feared  in  the 
administration  of  antitoxin.  I  remember  one  case  I  had 
that  was  either  membranous  croup,  as  we  call  it,  or  it  waa 
subglottic  infiltration,  I  do  not  know  which.  It  was  a 
child,  three  years  of  age,  and  in  that  case  I  used  7500  \m\t^ 
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of  antitoxin,  and  the  child  wore  a  tube  for  several  days. 
This  case  was  successful.  I  have  several  patients  living 
ifter  the  use  of  the  tube,  and  I  think  the  shortest  time  I 
lave  ever  removed  the  tube  and  left  it  out  was  seven  days. 
The  longest  time  I  ever  had  to  watch  the  tube  carefully 
was  six  weeks.  During  this  time  the  child  on  several  occa- 
sions ^vas  seized  vnth  paroxyms,  and  we  thought  it  would 
-die  before  we  could  replace  it.  If  I  remember  rightly,  the 
■doctor  did  not  speak  of  the  indications  concerning  when 
the  tube  should  be  removed.  Many  authors  lay  down  as 
among  the  indications  for  removing  the  tube  a  stopping  or 
filling  up  of  the  tube,  and  the  absence  of  certain  signs.  If 
vou  will  bear  on  the  child's  chest  and  abdomen,  so  that  vou 
can  watch  the  movements  of  the  chest,  you  can  easily  tell 
that  the  patient  has  labored  breathing,  and  I  do  not  wait 
any  longer.  I  do  not  wait  for  the  child  to  become  cyanotic 
before  introducing  the  tube,  and  I  have  often  seen  these 
little  patients  go  to  sleep  shortly  after  the  introduction  of 
i;he  tube.  I  prefer  intubation  to  tracheotomy,  and  person- 
ally I  have  never  seen  a  case  that  got  well  after  tracheot- 
omy, but  I  have  seen  quite  a  number  recover  after  intuba- 
tion. 

Dr.  H  arbin  (closing  the  discussion) :  I  have  nothing  to 
say  except  to  refer  to  one  point,  and  that  is  the  indications 
:for  removing  the  tube.  It  seems  to  me,  the  best  indications 
for  removing  the  tube  are  when  the  e^ectoration  becomes 
less  pumlent  and  becomes  more  frothy  and  scant,  and,  at 
the  same  time,  when  you  notice  it  is  streaked  with  a  little 
blood,  which  shows  that  the  membrane  is  pretty  well  ab- 
sorbed. I  have  found  that  condition  a  practical  indication 
rfor  the  removal  of  the  tube. 


THE   NECESSITY    OF   A   STATE   PEDIATKICT 

SOCIETY. 


By  OLIVER  B.  BUSH,  M.  D.,  Oolquit,  Ga. 


The  subject  of  which  I  am  now  about  to  speak  is  one  of 
the  utmost  importance  and  one  which  has  been  but  little 
agitated  in  this  part  of  the  United  States  among  the  medical 
profession;  the  object  of  this  paper  is  to  impress  upon  the 
profession  the  creat  importance  of  studying  and  treating 
the  diseases  of  cliildren  above  all  others. 

It  is  of  great  importance  for  several  reasons;  because 
the  class  of  individuals  here  referred  to  are  so  important^ 
not  only  because  they  are  human  beings  and  sufferers  in 
common  with  all  mankind,  but  far  more  so  because  they 
are  the  most  helpless;  and  still  more  so  because  they  are  the 
angels  of  the  fireside  and  the  hope  of  the  coimtry. 

Am  I  exaggerating  when  I  call  them  the  angels  of  the 
fireside  ?     INo. 

Mr.  President,  what  is  home  without  a  baby?  After 
the  labors  of  the  day  are  over  and  we  wend  our  way  home- 
ward at  night:  the  babe  with  its  outstretched  arms  and  itff 
lovely  prattle  is  the  first  to  engage  our  attention,  and  while 
in  health  is  the  delight  of  all,  but  on  the  contrary,  when  we 
walk  in  and  find  the  little  darling  sick,  imagine  the  agony 
and  suspense  of  that  father  who  loves  the  little  fellow  se 
dearly.  "Why,  there  is  no  sacrifice  he  would  not  make  for 
the  relief  of  that  babe.  The  doctor,  of  course,  is  the  first 
person  thought  of  after  the  good  motherly  neighbors  have 
been  consulted,  and  now  imagine  the  suspense  of  the  poor 
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doctor  when  he  is  called  in  and  the  patient  tenable- to- ^¥^ 
him  a  single  symptom.  Of  course  he  appeals  to  the  mother 
who  in  a  disconnected  and  unsatisfactory  manner  proceeds 
(as  best  she  can)  to  give  the  history  of  the  case. 

The  diseases  of  children  are  as  varied  as  those  of  the 
adult  and  at  all  times  more  difficult  of  diagnosis;  especially 
is  this  so  with  the  young  practitioner,  and,  it  is  not  infre- 
quently the  case  that  he  (especially  in  the  remote  parts  of 
the  State)  would  like  to  read  and  have  discussed  before  the 
Association,  a  paper  bearing  on  some  disease  of  childhood, 
yet  he  does  not  do  so,  because  he  fears  there  would  be  so 
little  interest  taken  in  this  class  of  practice  that  he  would 
hardly  have  time  to  read  the  paper,  much  less  have  dis- 
cussions on  it.  According  to  the  By-Laws  of  this  Associa- 
tion we  only  have  three  days  in  which  to  read  and  discuss 
the  various  subjects  (relating  mostly  to  adults)  and  hearing 
reports  of  committees;  and  there  is  not  time  enough  to  de- 
vote to  the  discussion  of  diseases  of  children. 

Therefore,  Mr.  President,  is  it  not  advisable  that  a  so- 
cietv  for  the  consideration  of  this  class  of  diseases  alone,  be 
organized,  or,  if  this  is  not  practical,  to  extend  the  time  of 
this  Association  and  a  special  section  be  inaugurated  to  con- 
sider this  class  of  diseases  ? 

^s'ow  when  we  take  into  consideration  the  vast  number 
of  diseases  that  child  is  heir  to,  and  the  limited  time  we 
have  in  this  Association  to  discuss  them  in,  and  learn  each 
others'  views  relative  to  their  treatment,  we  are  more  im- 
pressed with  the  great  importance  of  a  society  for  the  con- 
sideration of  this  special  class  of  practice. 

There  is  not  a  practitioner  in  this  whole  country  who  will 
not  testify  with  me  that  our  facilities  for  studying  the  dis- 
eases of  children  in  our  colleges  are  too  meager,  and  that 
the  chances  to  become  familiar  with  them  are  only  from 
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bedside  observation,  and  based  almost  alone  upon  our  indi- 
vidual experience;  and,  Mr.  President,  how  often  is  it  the 
ncase  that  we  have  even  doubted  our  own  diagnosis  ? 

But,  imagine  the  great  remorse  of  the  sympathetic  prac- 
titioner when  he  sees  his  mistake  and  when  he  feels  that 
many  lives  have  been  sacrificed  in  an  ignorant  and  experi- 
mental wav. 

To  lengthen  the  time  of  meeting  of  our  Association 
would  require  the  alteration  of  the  Constitution  of  said 
.Association,  and,  I  think  that  this  would  be  inappropriate, 
because  of  the  value  of  the  time  of  a  large  number  of  the 
members  thereof  and  the  necessity  for  them  to  be  at  home. 
After  a  careful  perusal  of  the  statistics,  our  information 
is  that  we  only  have  two  State  pediatric  societies  in  the 
United  States,  viz :  One  in  Ohio  and  one  in  Indiana.  And 
so  far  as  our  information  extends  at  present  there  are  only 
two  cities  which  have  organized  pediatric  societies,  viz:  the 
Bethesda  of  St.  Louis  and  the  Philadelphia.  The  interest 
taken  in  these  pediatric  studies  is  increasing  and  really  as- 
tonishing. 

Kow  in  support  of  the  claim  for  a  State  Pediatric  Society 
in  Georgia. 

There  are  according  to  our  information  based  on  the  last 
census  an  average  of  two  or  three  children  to  each  voter 
in  Georgia,  which  will  make  the  number  of  children  run  up 
into  the  hundreds  of  thousands;  so  you  see  the  number  of 
this  class  of  patients  far  exceeds  that  of  the  adult,  and  as 
we  are  called  upon  from  day  to  day  to  attend  these  little 
sufferers,  and  they  often  times  being  so  small  as  not  to  be 
'  able  to  tell  us  anything  of  their  condition  or  give  us  a  his- 
tory of  their  case,  then,  of  course,  we  have  to  judge  from 
symptoms  alone  as io  their  troubles. 
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Therefore  it  becomes  necessary  to  watch  the  symptoms 
as  they  arise  and  base  our  diagnosis  thereon  as  we  do  the 
spoken  symptoms  of  the  adult. 

Now,  Mr.  President,  in  the  study  of  the  diseases  of  chil- 
dren as  well  as  the  treatment  of  the  same,  supposition  must 
necessarily  enter  largely  into  the  case.  I  say  supposition,  for 
it  is;  as  we  have  no  way  of  telling  positively  the  trouble 
otherwise. 

In  view  of  the  foregoing  facts  and  for  the  better  prepar- 
ing ourselves  for  the  treatment  of  the  diseases  of  children, 
I  suggest  that  we  need  a  State  Pediatric  Society,  with  its 
rules,  regulations  and  by-laws  to  govern  the  same,  as  other 
associations  have,  in  which  to  discuss  no  disease  other  than 
those  peculiar  to  childhood. 

AVe  notice  again  after  a  further  perusal  of  the  statistics 
that  there  are  out  of  130  (only  13  not  being  heard  from) 
117  regular  medical  colleges  in  the  United  States.  There  is 
only  about  54  or  55  per  cent,  of  these  which  have  a  chair 
of  pediatrics  for  the  special  study  of  diseases  of  children. 
There  is  about  36  or  37  per  cent,  which  have  the  chair  of 
pediatrics  combined  with  some  other  branch  of  study;  this 
last  estimate  of  course  does  not  include  the  study  of  diseases 
of  children  as  the  minor  subject.  We  understand,  also, 
that  there  is  only  a  lectureship  on  pediatrics  of  about  three 
or  four  in  the  United  States. 

There  is  no  announced  method  of  teaching  of  pediatrics 
in  about  ten  of  these  colleges;  however,  we  are  of  the  opin- 
ion that  in  these  ten,  the  studv  of  the  diseases  of  children 
is  required;  so  we  therefore  see  that  while  the  different  col- 
leges recognize  the  importance  of  teaching  this  branch  of 
study,  the  facilities  are  very  poor  and  altogether  inadequate 
for  doing  so. 

We  notice  in  the  schools  of  even  our  individual  State, 
that  we  have  the  clinical  professor  or  professor  of  clinical 
10  nit 
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diseases  of  children,  or  lecturer  on  the  diseases  of  children, 
but  where  and  in  what  manner  is  it  taught  ?  In  most  col- 
leges it  is  only  an  adjunct  to  the  chair  of  practice.  This 
goes  to  show  within  itself  the  recognition  of  the  necessity 
of  the  study  of  diseases  of  children  and  also  the  importance 
of  bedside  observations. 

I  think  that  the  diseases  of  children  should  not  only  be 
taught  didactically  but  clinically  also.  I  think  not  only 
should  pediatrics  be  taught  in  the  schools  of  our  State,  but 
it  should  be  recognized  to  be  as  much  a  necessity  as  the 
chair  of  practice  or  surgery,  and  it  should  be  made  a  branch 
of  the  colleges,  which  require  a  final  examination  by  the 
professors  of  that  chair. 

There  is  no  class  of  physicians  who  feel  the  need  of  such 
an  organiz.ation  so  keenly  as  the  country  practitioner.  We 
should  study  it,  teach  it,  write  about  it,  discuss  it  at  our 
meetings  and  practice  it  as  we  country  practitioners  have 
to  do;  that  we  may  by  so  doing  fit  ourselves  and  others  to 
aid  the  most  helpless,  the  most  defenseless,  the  most  piti- 
ful, and  the  most  appealing  of  all  our  patients.  As  physi- 
cians we  know  that  we  cannot  save  the  life  of  the  child  or 
adult,  but  by  the  revealed  experience  of  others  and  the  close 
study  of  this  the  most  important  branch  of  medical  science, 
we  can  cut  short  diseases  that  would,  if  left  alone,  produce 
death. 

There  is  a  large  number  of  physicians  of  the  country  as 
well  as  in  the  cities,  who  do  not  know  what  disease  they  are 
treating  when  they  are  called  to  see  a  child,  on  account  of 
the  obscurity  of  the  symptoms;  the  consequence  is,  the  mor- 
tality among  these  little  sufferers  is  appalling  sometimes. 
Now  in  view  of  the  above  facts,  would  it  be  amiss  to  sug- 
gest the  formation  of  a  ])e(liatric  society,  or  if  this  is  not 
agreed  to,  that  a  section  be  added  to  this  Association  espe- 


DISCUSSION.  139 

cially  for  the  reading  of  reports  of  cases  and  papers  and  for 
their  discussion  ?     It  seems  to  me  to  be  imperative. 

DISCUSSION   ON   THE   PAPER   OF    DR.    BUSH. 

Dr.  Gilman  P.  Robinson,  of  Atlanta :  I  have  been  much 
interested  in  the  paper  of  Dr.  Bush  and  sincerely  hope  that 
his  suggestions  regarding  the  formation  of  a  State  pediatric 
society  will  be  carried  out.  It  is  a  society  that  we  need,  and 
it  would  be  of  benefit  not  only  to  the  specialist  in  children's 
diseases,  but  also  to  the  general  practitioner.  The  writer 
has  suggested  that  there  has  been  in  years  past  but  very 
little  attention  paid  to  the  diseases  of  children,  at  any  rate, 
not  as  much  as  there  is  to-day,  and  the  general  practitioner 
needs  the  instruction  and  benefit  that  the  specialist  can  give 
him  in  those  diseases.  Many  diseases  are  peculiar  to  child- 
hood alone,  or  nearly  so,  and  the  general  practitioner  is 
called  in  to  treat  these  diseases,  and  he  has  to  make  up  his 
mind  what  is  the  matter  regardless  of  the  child  giving  him 
any  information.  He  must  be  governed  largely  by  the  ac- 
tion of  breathing,  the  expression  and  face  of  the  child,  and 
other  symptoms.  Such  a  society  would  be  of  infinite  bene- 
fit to  the  profession,  and  I  hope  some  action  will  be  taken 
toward  this  end. 

Dr.  Bush  (closing  the  discussion):  I  can  add  very  little 
to  what  I  have  already  said  in  my  paper.  If  we  need  any 
help  in  any  class  of  troubles,  we  certainly  need  it  in  the 
treatment  of  diseases  of  children.  They  are  the  most  help- 
less patients  we  have  to  deal  with;  they  cannot  talk;  they 
cannot  tell  us  anything  about  their  condition,  and  we  have 
to  suppose  what  the  trouble  is,  because  we  have  no  direct 
way  of  determining  it.  The  diseases  of  children  being  the 
deepest  and  most  obscure  class  of  trouble  we  have  to  deal 
with,  it  is  necessarv  therefore  that  we  should  have  all  the 
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light  thrown  upon  this  subject  that  we  can  get,  and  there 
is  but  one  way  that  I  know  of  that  we  can  get  this  light,  and 
that  is  by  having  the  society  of  which  I  speak.  That  we 
need  such  society  there  is  no  doubt,  and  by  having  it  with 
its  regular  annual  meetings  we  can  learn  from  each  other 
their  views  and  become  enlightened  on  some  things  that, 
were  we  left  to  ourselves,  we  would  not  get.  Therefore  I 
beg  for  the  society  which  I  have  advocated  or  the  annexa- 
tion of  a  clause  to  the  Georgia  Medical  Association  for  the 
discussion  of  diseases  of  children  alone. 


THE  ENDOSCOPIC  TREATMENT  OF  CHRONIC 

URETHRITIS. 


By  W.  L.  champion,  M.  D.,  Atlanta,  Ga 


It  is  iriy  desire  in  presenting  this  short  paper  to  state  a 
few  facts  in  regard  to  the  treatment  of  chronic  urethritis 
which  I  hope  will  result  in  the  more  general  use  of  the 
endoscope. 

A  careful  study  of  the  lesions  of  chronic  urethritis, 
throngh  the  endoscope,  will  convince  the  most  skeptical  of 
the  value  of  direct  local  treatment  in  these  conditions. 
From  practical  experience  I  can  safely  say  that  a  large  per- 
centage of  inflamed  urethras  remain  uncured  for  months, 
and  frequently  years,  when  the  proper  endoscopic  treatment 
would  perfect  a  speedy  cure.  After  several  years'  use  of 
the  endoscope  in  treating  these  conditions  it  has  been  my 
good  fortune  to  relieve  many  suifering  individuals,  if  not 
from  pain,  from  the  mental  anxiety  produced  on  account 
of  a  chronic  urethral  discharge,  or  the  probability  of  a 
stricture  in  the  near  future. 

As  stated  by  Klotz,  "Many  patients  can  be  found  who 
have  had  their  chronic  gonorrhea  treated  by  internal  medi- 
cines, by  the  usual  injections  administered  by  themselves, 
by  deep  injections  made  by  the  surgeon,  by  irrigation,  by 
soimds,  and  even  bv  an  abundant  urethrotomy,  and  who 
still  have  a  mucous  or  purulent  discharge.  In  such  cases 
the  presence  of  numerous  filaments  in  the  urine  makes  the 
existence  of  some  pathological  condition  almost  a  certainty, 
and  the  desire  to  look  into  the  urethra,  and  find  the  cause 
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of  the  continuous  discharge  is  but  natural^  and  is  justified 
by  the  fact  that  in  the  greater  number  of  cases  pathological 
conditions  are  easily  found. '^ 

It  is  not  the  object  of  this  paper  to  go  into  the  minutiae 
of  the  pathology  of  chronic  urethritis,  but  only  in  a  general 
way  state  those  conditions  we  can  see  and  which  will  re- 
spond to  treatment  through  the  endoscope.  It  is  only  after 
careful  study  and  some  experience  with  the  use  of  the  endo- 
scope that  the  various  pathological  conditions  can  be  recog- 
nized. We  will  have  to  bear  in  mind  that  the  healthy 
urethra  in  the  prostatic  portion  has  a  moist  and  smooth  sur- 
face of  a  decided  red  color  which  gradually  becomes  paler 
along  the  urethral  canal  until  we  reach  the  fossa  navicu- 
laris,  when  the  appearance  becomes  almost  white.  On  ac- 
count of  the  urethra  being  a  closed  canal  composed  partly 
of  muscular  tissue  its  normal  appearance  thrpugh  the  endo- 
scope is  funnel-shaped. 

Xow,  after  a  thorough  knowledge  of  the  appearance  of 
the  healthy  urethra  any  variation  from  normal  can  be  read- 
ily recognized— such  as  intense  congestions,  granulations, 
ulcers,  epithelial  thickenings,  warty  growths,  and  involve- 
ment of  the  follicles  and  glands.  As  stated,  in  the  normal 
condition  the  urethra  has  a  funnel  shape.  The  shape  or 
size  of  the  funnel  is  altered  in  proportion  to  the  amount  of 
inflammation  in  the  mucous  membrane  and  submucous  tis- 
sues. When  highly  inflamed  the  funnel  is  obliterated  and 
the  membrane  bulges  into  the  tube,  which  is  also  the  case 
with  papillomatous  growths,  but  these  can  be  readily  recog- 
nized and  ren\oved  through  the  tube.  In  stricture  of  the 
urethra  the  endoscope  is  of  little  value,  except  in  cases  of 
tight  stricture  it  may  be  of  service  in  finding  the  opening  to 
introduce  a  filiform  bougie. 

There  is  frequently  a  subepithelial  thickening  and  gran- 
ular condition  of  the  mucous  membrane  which  produces  a 
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slight  narrowing  of  the  canal  that  is  diagnosed  and  occa- 
sionally operated  upon  as  cicatricial  stricture  of  large  cali- 
ber. Strictures  of  this  kind,  if  they  can  be  called  stric- 
tures, are  the  ones  that  give  such  quick  and  happy  results 
from  direct  applications  through  the  endoscope.  The 
granular  condition  that  remains  after  a  stricture  has  been 
dilated  or  cut  to  its  full  size,  will  respond  more  promptly 
to  local  treatment  "with  the  endoscope  than  other  means. 
While  the  «ound  and  deep  injection  syringe  was  orginally, 
and  is  yet  used  for  the  relief  of  these  conditions,  it  is  im- 
possible to  know  the  condition  the  urethra  is  left  in  when 
the  patient  is  dismissed. 

In  chronic  urethritis  not  due  to  cicatricial  strictures  my 
experience  has  been  that  in  the  majority  of  cases  the  seat 
of  inflammation  is  in  the  middle  urethra,  or  more  properly 
speaking,  the  lower  portion  of  the  spongy  portion.  That 
the  spongy  portion  of  the  canal  is  more  frequently  involved 
than  the  membranous  or  prostatic  there  can  be  no  doubt, 
but  I  am  convinced  that  in  every  case  of  chronic  urethritis, 
and  what  I  mean  by  chronic  is  an  inflammation  that  h^as  ex- 
tended over  a  period  of  eight  or  nine  weeks,  the  posterior 
urethra  is  more  or  less  involved.  This  can  be  demonstrated 
by  taking  a  patient  with  a  few  ounces  of  urine  in  his  blad- 
der, whose  urethra  is  inflamed  and  bladder  is  not  involved, 
and  irrigate  the  anterior  urethra  thoroughly  and  then  have 
the  patient  pass  his  urine  in  a  glass,  and  invariably  shreds 
or  filaments  will  be  noticed. 

The  endoscope  should  not  be  used  when  the  urethra  is 
acutely  inflamed,  or  so  long  as  the  urine  appears  cloudy 
from  an  abundance  of  mucus.  It  is  stated  a  sound  should 
be  passed  upon  a  patient  who  has  never  had  instrument 
used  in  the  urethra  before  using  the  endoscope.  This  is 
advised,  I  suppose,  to  accustom  the  urethra  to  the  use  of 
instruments.    I  cannot  see  why  an  endoscopic  tube  properly 


144         Treatment  of  Chronic  Urethritis. 

used  should  be  any  more  liable  to  produce  untoward  results 
than  a  sound.  I  never  hesitate  to  use  an  endoscope  the 
first  time  I  see  a  patient  if  it  is  indicated,  and  have  never 
yet  had  any  bad  results  to  follow.  Of  course,  if  the  ure- 
thra is  strictured,  sounds  should  be  used  to  dilate,  or  ure- 
throtomy, as  the  ease  may  indicate.  It  is  proper  to  know 
the  canal  is  free  of  stricture  before  commencing  treatment 
with  the  endoscope.  If  the  matus  will  not  admit  a  tube 
of  sufficient  caliber  for  examination  and  treatment,  it  should 
be  cut  to  the  full  size  of  the  urethra. 

The  endoscope  which  I  use,  and  1  believe  one  of  the  best, 
is  W.  K.  Otis's,  with  Klotz's  endoscope  tubes.  It  is  a  very 
simple  matter  and  practically  without  pain  to  introduce  an 
endoscopic  tube  the  entire  length  of  the  spongy  urethra,  but 
usually  very  difficult,  and  frequently  imposvsible  to  insert 
the  straight  tube  into  the  membranous  and  prostatic  por- 
tions of  the  canal  so  as  to  make  a  satisfactory  examination 
or  proper  local  treatment.  From  reading  the  articles  writ- 
ten upon  the  use  of  the  endoscope,  we  would  judge  that  it  is 
a  very  easy  matter  to  insert  the  endoscopic  tube  into  the 
membranous  and  prostatic  urethra.  Xow,  any  of  you  who 
have  ever  examined  the  posterior  urethra  through  the  en- 
dov«^cope,  or  tried  to  pass  a  straight  sound  into  tlie  bladder, 
know  how  difficult  it  is  and  that  it  is  very  painful  to  the 
patient. 

As  stated  above,  in  the  majority  of  cases  of  chronic  ure- 
thritis the  diseased  area  is  in  the  spongy  portion  of  the 
canal,  but  we  frequently  find  the  posterior  urethra  involved 
to  such  a  degree  that  it  is  necessary  to  use  local  treatment. 
T  insert  the  straight  tube  into  the  posterior  urethra  for  ex- 
amination and  treatment,  but  usually  with  difficulty  and 
in  a  limited  number  of  cases,  on  accoimt  of  extreme  sensi- 
bility and  nervous  condition  of  the  patient. 
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My  associate,  Dr.  J.  A.  Childs,  and  myself,  using  the 
straight  endoscopic  tube  in  every-day  practice,  the  only 
kind  in  use  so  far  as  I  know,  and  seeing  how  difficult  and 
unsatisfactory  it  is  in  treating  the  membranous  and  pros- 
tatic portions  of  the  urethra,  decided  to  have  a  tube  made 
that  could  be  introduced  very  easily  and  ^^^thout  pain  into 
the  posterior  urethra.  The  picture  I  show  here  is  a  fair 
representation  of  the  instrument  as  devised  by  Dr.  C^hilds. 
The  shape  of  it  is  very  much  the  same  as  the  Leiter  cysto- 
scope,  w^hich  can  very  readily  be  inserted  into  the  bladder. 
The  tube  is  introduced  when  curved  or  in  position  marked 
A.  The  screw  at  the  top  is  turned  and  the  tube  becomes 
})erfectly  straight  as  represented  by  B.  The  obturator  is 
then  removed  and  Otis's  electric  endoscope  is  attached  when 
we  can  get  a  good  view  of  the  entire  urethra  or  the  walls 
of  the  bladder.  This  instrument  is  not  intended  to  take  the 
place  of  the  straight  tube  in  making  examinations  or  treat- 
ing the  anterior  urethra,  as  the  straight  tube  can  be  handled 
more  easilv  and  is  shorter,  and  it  should  alwavs  be  remem- 
bered  that  the  shorter  the  tube  the  better  view  we  get. 

Before  making  an  examination  or  treating  the  urethra, 
the  bladder  should  be  emptied.  Any  surgeon's  chair  or  an 
ordinary  table  will  answer  every  purpose  to  place  the  pa- 
tient upon.  A  head-mirror  to  reflect  the  light  will  not  give 
satisfaction.  The  light  that  I  use  is  derived  from  the  cur- 
rent that  is  used  by  the  city;  it  first  having  passed  through 
Wotton's  Surgical  Transformer  so  as  to  regulate  the  amount 
of  current  needed.  A  tube  large  enough  to  get  a  good  view 
of  the  canal  should  be  used,  but  not  to  the  full  size  of  the 
urethra,  as  it  will  by  compression  produce  an  anemic  con- 
dition which  will  alter  the  appearance  of  the  membrane. 
From  a  2G  to  a  30  French  tube  ^\dll  answer  every  purpose 
for  ordinary  examination  or  treatment.  Cocain  should 
not  be  used  in  the  urethra  before  using  the  endoscope;  it 
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alters  the  appearance  of  the  membrane  and,  in  my  opinion, 
it  ifi  nnnecessary,  certainly  from  the  standpoint  of  reliev- 
ing pain.  Glycerine  should  be  used  as  a  lubricant  for  the 
tube,  as  vaseline  will  interfere  with  the  action  of  drugs  used 
in  treatment. 

Small  wire  applicators  to  hold  the  pledget  of  cotton  for 
removing  secretions  and  applying  different  medical  agents 
are  necessary.  If  the  urethra  is  in  a  very  highly  granular 
condition,  after  inserting  the  tube  there  may  be  a  slight 
hemori'hage  that  will  temporarily  interfere  with  the  care- 
ful examination  or  proper  treatment  of  the  diseased  sur- 
face, but  at  the  next  treatment  there  is  usually  such  im- 
provement that  there  will  not  be  a  recurrence  of  the  hemor- 
rhage. 

In  regard  to  drugs  used,  there  are  quite  a  number  that 
are  very  useful,  such  as,  Lugol's  solution,  carbolic  acid  and 
iodine,  nitrate  of  silver,  tannin,  bichloride  of  mercury, 
sulph.  copper,  ichthyol,  solutions  of  iron,  and  many  others. 
While  we  may  select  from  the  above  list  the  drug  best 
suited  for  each  individual  case,  I  use  nitrate  of  silver  more 
than  any  other  and  with  better  results.  It  is  best  when 
using  the  silver  solution  to  commence  with  about  20  grains 
to  the  ounce  and  increase  to  60  grains  to  the  ounce.  The 
surface  touched  with  the  solution  turns  whitCj  and  there  is 
usually  a  slight  pain  that  lasts  for  several  minutes.  It  is 
well  to  place  a  pledget  of  cotton  over  the  meatus  after  the 
application  and  tell  the  patient  there  will  be  an  increase 
of  discharge  which  will  usually  pass  off  within  twenty-four 
hours.  It  is  best  not  to  repeat  the  application  of  tener  than 
every  six  or  seven  days.  The  day  after  the  application  the 
urethra  should  be  irrigated  with  a  solution  of  permanganate 
of  potash  1  to  6000.  This  relieves  the  irritation  and  slight 
discharge  that  is  usually  seen.  There  is  very  little  danger 
of   producing   epididymitis,  urethral   fever,  or   any  other 
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complication  from  the  iise  of  the  endoscope.  I  have  never 
seen  the  slightest  bad  result  follow  its  use. 

I  could  report  quite  a  number  of  cases  of  chronic  ure- 
thritis that  had  extended  over  a  period  of  from  one  to  fif- 
teen years  that  have  been  permanently  cured  by  the  use  of 
the  endoscope,  but  I  will  not  bore  you  with  the  history.'  It 
might  be  well  to  state  that  many  of  these  cases  had  been  in- 
telligently treated,  the  stricture,  if  one  had  been  present, 
was  properly  dilated  or  cut,  the  meatus  was  incised,  the 
urethra  injected  or  irrigated,  but  the  chronic  inflammatory 
condition  remained,  which  was  promptly  relieved  by  proper 
endoscopic  treatment. 

It  would  be  folly  to  hold  that  the  endoscope  is  necessary 
to  the  successful  treatment  of  every  case  of  chronic  ure- 
thritis, but  the  number  of  cases,  which  are  not  a  few,  that 
respond  to  this  treatment  after  other  means  have  failed, 
certainly  demonstrates  the  value  of  the  endoscope. 

References:  Prince  A.  Morrow,  M.D.,  "A  System  of 
Gfcenito-urinary  Diseases,  Syphiology  and  Dermatology." 
White  and  Martin,  Genito-urinarv'  and  Venereal  Diseases.'* 


SOME   OF  THE   FALLACIES   IN   THE   MODERN 
TREATMENT   OF  NOSE  AND   THROAT 

DISEASES. 


By  DUNBAR  ROY,  A.B.,  M.D. 


Specialism  seems  to  be  the  order  of  the  day  and  not  un- 
justly so.  The  knowledge  and  treatment  of  the  human  or- 
ganism is  not  what  it  was  some  fifty  years  ago.  To-day  it 
is  almost  impossible  for  a  physician  to  be  skilled  in  the 
treatment  of  every  portion  of  the  human  frame.  This  does 
not  come  from  any  lack  of  ability,  but  in  a  large  measure 
from  tlie  lack  of  necessary  apparatus  which  is  needed  for 
the  thorough  examination  of  the  different  organs  of  the 
body,  with  skill  and  experience  in  the  use  of  the  same. 

Specialism  has  its  advantages  and  its  disadvantages. 

A  man  who  confines  his  practice  to  a  certain  region  of  the 
body,  and  therefore  treats  the  diseased  condition  of  these 
parts,  is  certainly  more  familiar  with  pathological  changes 
in  this  region  because  of  his  daily  contact  with  large  num- 
bers of  such  cases,  than  the  man  who  but  rarelv  has  such 
cases  to  come  under  his  observation.  The  man  who  treats 
100  cases  of  typhoid  fever  in  a  vear  is  certainly  more  ca- 
pable  of  making  a  clear  diagnosis  and  rendering  the  appro- 
])riate  treatment,  than  the  man  who  sees  five  cases.  In 
other  words,  the  larger  the  experience  of  any  man  is,  in  a 
special  line  of  work,  the  more  expert  he  becomes  in  that 
work,  qualified  of  course  by  looking  upon  him  as  being  a 
man  of  mediocre  intelligence. 
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In  vie\nTig  this  statement  as  referring  to  medicine,  cer- 
tain qualifications  must  be  made. 

We  may  look  upon  physicians  as  composed  of  two  at- 
tributes: first,  the  reasoning  element;  secondly,  the  me- 
chauical  element. 

The  first  is  innate  and  has  verj^  little  dependence  upon 
experience.  The  second,  while  in  a  measure  governed  by 
the  first,  is  largely  influenced  by  experience  and  opportu- 
nitv. 

Let  me  explain:  Here  is  a  surgeon  who  has  great  me- 
chanical skill  and  beautiful  technique.  He  operates  w-ith 
celerity  and  never  makes  an  unnecessary  cut.  As  a  me- 
chanical operator  he  has  no  superior,  but  he  loses  many  of 
his  patients  by  death.  What  is  the  matter  ?  He  is  a  mag- 
nificent operator  and  can  do  a  laparotomy  in  ten  minutes. 
The  trouble  is,  he  lacks  judgment  in  making  a  diagnosis 
and  in  knowing  when  to  operate.  He  has  the  mechanical 
element,  but  lacks  the  reasoning  power  or  judgment.  The 
more  cases  he  has  to  operate  upon  the  better  perfected  does 
his  mechanical  skill  become. 

On  the  other  hand,  the  tendency  of  the  specialist  is  to  be- 
come narrowed.  Most  of  them  will  deny  this  allegation,  but 
nevertheless  it  is  true.  I  feel  that  I  may  be  permitted  to 
speak  freely  in  this  Avay,  since  my  own  daily  work  for  the 
last  six  years  has  been  confined  to  a  limited  portion  of  the 
human  anatomy,  and  I  am  better  able  therefore  to  see  my 
own  mistakes  and  those  of  my  colleagues  in  the  same  field 
of  labor. 

A  man  can  never  become  a  succesvsful  specialist  until  he 
has  become  familiar  with  the  whole  human  frame  and  the 
various  diseases  to  which  man  is  heir.  This  means  of  course 
that  no  man  is  prepared  to  become  a  specialist  who  has  not 
been  in  general  practice  for  a  number  of  year.^,  or  has  at 
least  served  as  interne  in  a  large  general  hospital. 
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No  greater  fallacy  ever  existed  than  the  belief  that  a 
young  man  can  commence  the  study  or  practice  of  a 
specialty  immediately  on  his  graduation.  Such  is  the  com- 
mon belief  of  the  laity,  and  so  much  so  that  they  honestly 
think  that  you  graduate  as  a  specialist  and  know  nothing 
whatever  of  general  medicine. 

Unfortunately  this  fact  is  too  often  true. 

A  man  to  be  a  successful  practitioner  or  specialist,  must 
be  broad-minded  and  broader  still  must  be  his  knowledge. 
He  who  limits  his  study  exclusively  to  one  portion  of  the 
human  anatomy  can  never  be  successful.  One  organ  of  our 
body  is  but  a  small  portion  of  the  whole,  nor  does  it  func- 
tionate as  a  distinct  entity.  Every  part  is  dependent  upon 
some  other  part,  and  it  requires  the  harmonious  action  of 
the  whole  for  the  well-being  of  each.  Hence  the  truly 
successful  specialist  is  he  who  looks  beyond  the  region 
where  his  work  lies  and  takes  into  consideration  the  rela- 
tionship existing  between  every  portion  of  the  human 
anatomy. 

You  will  please  pardon  this  digression  on  my  part  from 
the  subject-matter  of  this  article,  but  these  remarks  show  a 
correct  prelude  to  those  which  are  to  follow. 

The  specialism  limited  to  the  diseases  of  the  eye,  ear, 
nose  and  throat,  is  perhaps  the  most  popular  of  all  to  the 
young  gi'aduate  in  medicine.  He  sees  in  it  the  El  Dorado 
of  long  hoped-for  fortune.  It  is  the  specialty  which  seems 
to  him  to  require  the  least  amount  of  study,  and  for  this 
reason  one  in  which  his  mistakes  will  be  the  least  noticeable. 
The  cases  which  occur  are  not  usually  those  of  life  and 
death,  and  with  the  exception  of  the  eye  they  are  all  closed 
cavities,  obscured  from  the  patient's  scrutinizing  gaze  and 
therefore  well  capable  of  shielding  him  in  a  mistaken  diag- 
nosis. 
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The  specialty  itself  is  perhaps  the  most  distinct  of  all,  and 
so  much  so  that  many  people  believe  that  you  may  be  an 
eye,  ear  and  nose  specialist  without  having  graduated  in  a 
regular  course  of  medicine.  This  comes  largely  from  quaclc 
advertisements  and  the  association  of  ideas  on  the  part  of 
the  laity. 

Then  again,  the  post-graduate  schools  in  some  of  our 
larger  cities  are  the  source  from  which  spring  full-fledged 
specialists  after  the  extended  study  of  a  six  weeks'  course. 
What  is  the  result  ?  Simply  that  the  friends  of  the  new- 
made  specialist  are  made  to  suffer  at  their  own  expense,  to 
be  delivered  over  later  to  others  for  the  correction  of  these 
errors. 

This  state  of  affairs  brings  specialism  into  disrepute, 
simply  because  this  or  that  patient  has  consulted  one  of  this 
class  of  men  who  perhaps  has  not  only  failed  to  give  relief 
but  has  done  actual  harm.  The  great  trouble  of  to-day  is, 
that  men  go  into  special  work  who  have  not  properly  quali- 
fied themselves  to  treat  the  whole  human  system.  They 
see  no  further  than  the  little  organ  to  the  treatment  of 
which  they  expect  to  spend  their  life's  work.  They  recog- 
nize no  dependence  of  one  pathological  condition  upon 
some  other  diseased  state  in  another  portion  of  the  body. 

In  no  specialty  I  believe,  are  there  men  found  less 
worthy  of  the  name  "specialist"  than  many  men  who  set 
themselves  up  to  treat  eye,  ear,  nose  and  throat  diseases.  It 
is  true  that  the  treatment  of  this  class  of  diseases  looks  easy, 
and  perhaps  it  is  even  so,  but  the  great  question  to  be  de- 
termined is,  what  is  the  appropriate  treatment  ? 

It  is  one  thing  to  treat  and  quite  another  to  treat  proper- 
ly. The  nose  specialist  who  completes  his  office  with  a  set 
of  spraj'ing  apparatus,  a  nasal  saw,  a  galvano-cautery,  and  a 
wire  snare,  believes  himself  to  be  thoroughly  prepared  to 
treat  all  nasal  diseases,  and  in  his  mind  is  well  fixed  the 
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idea  that  there  are  no  diseases  of  the  nasal  passage  which 
cannot  be  cured  bv  this  outfit,  or  at  least  is  employed  in 
every  case. 

The  writer  in  giving  utterance  to  these  remarks,  does  not 
himself  pose  as  being  infallible,  for  "to  err  is  human,"  but 
every  physician  knows  that  the  longer  he  practices  medi- 
cine the  better  able  he  is  to  recognize  his  own  mistake  and 
in  a  great  measure  to  see  the  mistakes  of  others. 

I  wish  now  to  discuss  for  a  few  moments  what  I  believe 
to  be  some  of  the  fallacies  in  the  treatment  of  nose  and 
throat  diseases. 

I  mean  by  fallacies,  the  false  recognition  of  pathological 
conditions  and  the  wrong  remedy  for  the  condition  when 
it  is  recognized. 

1.  On  the  Use  of  Sprays, — No  nose  and  throat  specialist 
feels  that  he  can  be  considered  as  such  unless  he  has  a  con- 
densed air  apparatus  in  his  ofiice  worked  either  by  hand  or 
water-power.  Sprays  in  the  nose,  provided  the  substance 
si)rayed  is  the  correct  medicament,  are  exceedingly  valu- 
able in  a  large  number  of  cases,  but  the  indiscriminate  use 
of  such  in  every  case  that  consults  you  is  sometimes  harmful 
and  often  injurious.  Even  in  the  few  years  of  my  practice 
T  have  come  to  find  that  there  is  such  a  thing  as  the  "spray 
habit"  just  as  we  find  the  cocain  and  morphine  habit. 
This  is  brought  about  largely  by  specialists  who  consider 
that  it  is  necessary  for  patients  to  come  to  their  office  every 
day  or  every  other  day  and  be  sprayed  out,  until  it  not  only 
becomes  a  habit  with  the  patient  but  a  mercenary  habit 
with  the  physician.  A  "spraying  out"  makes  the  patient 
feel  temporarily  better,  and  in  one  whose  nasal  chambers 
have  been  closed,  tlie  sensation  felt  of  opening  up  is  de- 
lightful, but  unfortunately  there  is  a  reaction  and  the  open- 
ed condition  does  not  last.     When  I  first  began  treating 


Dunbar  Roy.  153 

diseases  of  the  nose  I  too  was  an  advocate  of  much  spraying, 
but  time  has  shown  me  the  fallacy  of  such  a  procedure. 

There  are  two  fallacies  connected  with  the  use  of  sprays 
more  especially  in  the  nose,  which  I  have  found  to  exist 
with  undue  frequency  among  rhinologists. 

The  first  is,  that  the  pressure  used  in  atomizing  the 
liquids  is  frequently  too  strong,  and  the  result  is  that  the 
raucous  membrane  is  injured  through  such  traumatism  and 
therefore  injury  instead  of  benefit  is  the  result.  The  mu- 
cous membrane  in  the  nose  is  tender  and  sensitive,  although 
it  is  sometimes  sorely  tried  and  withstands  the  onslaughts 
of  many  odoriferous  particles,  and  for  this  reason  the  force 
of  any  spray  should  be  well  regulated.  Some  cases  require 
a  stronger  spray  than  others,  as  for  instance  in  atrophic 
rhinitis,  where  irritation  of  the  mucous  membrane  is  con- 
sidered by  some  as  the  rational  therapy.  But  with  this  ex- 
ception I  know  of  no  other. 

In  the  second  pla-ce,  it  has  become  almost  the  universal 
habit  to  use  some  oily  product  as  the  base  of  spray  medica- 
ments in  contradistinction  to  watery  sprays  formerly  used, 
and  this  too  done  as  a  habit  without  proper  discrimination. 

There  are  cases  which  require  the  use  of  both  and  per- 
haps frequently  at  the  same  time,  yet  both  have  their  sphere 
of  usefulness. 

The  "spray  habit"  of  which  I  spoke,  comes  most  fre- 
quently from  the  use  of  menthol  in  an  oily  menstruum,  pro- 
ducing that  cool  sensation  in  the  nose  which  is  so  delightful 
and  exhilarating  to  the  patient.  The  use  of  the  spray  pri- 
marily is  supposed  to  be  for  its  cleansing  properties  and 
afterwards  but  very  secondary  for  its  soothing  and  stimu- 
lating qualities.  Now  it  is  a  well-known  fact  that  dis- 
charges from  the  mucous  membrane  of  both  the  nose  and 

throat  are  waterv  or  mucoid  in  character  and  therefore  will 
11  mi 
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Dot  mix  with  oil.  How  utterly  unscientific  is  it  then  to 
try  and  cleanse  the  nasal  mucous  membrane  with  spray 
material  which  is  oily. 

Logically,  watery  cleansing  solutions  should  be  used 
first,  and  then  those  that  are  oily  should  the  case  demand  it. 

The  habit  of  making  patients  come  to  your  office  simply 
to  be  sprayed  out  is  unscientific  as  well  as  dishonest.  It 
makes  a  patient  feel  temporarily  better  and  increases  the 
size  of  the  physician's  pocket-book,  but  is  such  treatment 
worthy  of  a  scientific  and  honest  physician  ? 

I  hold  that  spraying  of  the  nasal  chambers  is  never  justi- 
fiable unless  there  is  a  catarrhal  discharge  from  the  mem- 
brane readily  recognized  on  anterior  rhinoscopic  examina- 
tion, or  where  there  is  an  accumulation  of  mucus  coming 
from  the  contiguous  cavities  such  as  the  frontal  or  ethmoid- 
al sints  or  the  maxUlary  antrum. 

In  such  cases  the  spray  must  be  alkaline  and  watery,  for 
your  endeavor  is  simply  to  cleanse  the  membrane,  and  such 
a  solution  alone  ^vill  do  it.  Oily  sprays  are  too  frequently 
used  for  this  condition,  and  the  result  is  the  patient  gets 
the  "spray  habit"  and  exceedingly  dry  nasal  chambers. 
Oily  sprays  are  useful  in  their  place  and  especially  so  in 
acute  inflammatory  conditions  of  the  membrane  of  the  nose 
and  throat,  but  in  chronic  conditions  of  the  same  mem- 
branes thev  are  almost  useless  and  in  fact  sometimes  do 
t/ 

harm. 

2.  On  the  Use  of  the  Electrocautery. — This  is  an  ex- 
ceedingly useful  instrument  in  the  domain  of  rhinology 
and  laryngology,  but  like  sprays,  it  has  been  abused.  In 
my  earlier  practice  I  used  the  electrocautery  ten  times 
where  I  now  use  it  once.  Not  that  it  is  not  now  serviceable, 
but  earlier  I  used  it  for  nearly  every  little  enlargement 
which  I  found. 
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Its  great  service  in  the  nose  is  for  the  reduction  of  true 
hypertrophy  of  the  membrane  covering  the  turbinates  when 
this  latter  is  pouring  off  an  unhealthy  discharge  or  is  so 
blocking  the  lumen  of  the  nasal  cavities  as  to  prevent  the 
passage  of  air  thoroughly  through  the  same.  I  say  true 
hypertrophy,  since  that  hypertrophy  which  disappears  in 
the  nose  under  the  influence  of  cocain  is  not  hypertrophy 
but  nothing  more  than  a  passive  congestion  or  stasis.  In 
tliis  latter  case  it  is  foolish  to  use  the  electrocautery,  for 
here  is  a  condition  where  you  must  treat  the  cause  and  in  a 
great  many  cases  it  is  far  removed  from  the  nasal  cavities. 
Such  may  be  a  reflex  phenomenon  from  various  constitu- 
tional disorders,  such  as  for  instance,  anemia,  chlorosis,  tor- 
pid liver,  ovarian  and  uterine  disease,  heart  lesions,  lesions 
of  the  kidneys,  chronic  constipation,  and  from  nearly  every 
constitutional  dyscrasia. 

Xow  if  the  specialist  has  had  no  experience  in  general 
practice,  he  never  sees  beyond  the  nasal  cavities,  but  will 
"use  topical  applications  ad  nauseam  to  the  weariness  of 
both  patient  and  himself.  Equally  as  important  as  when 
to  use,  is  the  how  to  use  the  electrocautery.  In  my  practice 
I  have  seen  many  nasal  cavities  which  have  been  made  far 
worse  by  the  use  of  the  cautery  than  had  none  been  used  at 
iill. 

The  trouble  in  manv  cases  was  due  to  the  too  extensive 
use  of  this  instrument,  and  the  result  was  that  the  inflam- 
matory reaction  set  up  at  the  point  of  cautery  was  so  severe, 
that  a  dense  band  of  cicatricial  tissue  extended  clear  across 
the  lumen  of  the  nasal  cavities  and  thus  acted  as  a  barrier  to 
free  respiration.  There  is  no  excuse  for  the  production  of 
this  condition  if  the  physician  has  learned  the  proper  tech- 
nique and  knows  when  the  cautery  should  be  used.  "A 
icood  man  can  sometimes  be  the  unworthy  instrument  for 
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the  production   of  evil/'    And   only   too   true   can   this 
aphorism  be  made  to  apply  to  the  electrocautery. 

3.  Another  error  frequently  committed  is  the  removal 
of  ecehondroma  or  cartilaginous  spurs  and  exostosis  or  bony 
spurs  from  the  nasal  septum. 

When  the  full-fledged  nose  specialist  opens  his  office  for 
the  reception  of  patients,  the  first  thing  he  does  is  to  brand- 
ish his  bright  metallic  saw  and  remove  every  little  excres- 
ence  he  finds  on  the  nasal  septum.  Even  novir  I  can  feel  the 
enthusiasm  which  coursed  through  every  fiber  of  my  being 
when  in  the  first  few  years  of  my  practice  I  could  discover 
a  septum  spur.  But  unfortunately  some  of  my  patients 
were  made  to  suffer  for  this  enthusiasm.  With  more 
ripened  experience  I  find  that  fewer  spurs  should  be  re- 
moved from  the  septum,  and  only  in  those  cases  where  other 
well-recognized  methods  of  treatment  have  been  used  and 
failed.  My  reasons  for  this  are,  that  after  a  spur  has  been 
removed  from  the  nasal  septum  you  are  obliged  to  have 
scar  tissue  left  as  the  result,  and  this  will  always  give  the 
patient  a  point  where  mucous  and  scabs  will  gather  to  the 
constant  annoyance  of  the  patient,  proving  sometimes  more 
annoying  than  the  slight  obstruction  itself.  It  is  very  al- 
luiing  to  the  young  specialist  to  do  this  little  operation  and 
thereby  pocket  a  nice  little  fee,  for  the  hope  of  material 
gain  is  sometimes  not  the  only  fault  a  physician  will  have. 

Frequently  too,  the  physician  does  not  recognize  the  dif- 
ference between  dislocation  of  the  columnar  cartilages  and 
an  ordinary  ecehondroma,  but  picks  up  his  saw  and  removes 
all  anterior  excrescences  alike,  which  will  ever  be  annoying 
to  the  patient. 

Close  discrimination  and  the  knowledge  of  when  to  oper- 
ate should  be  the  aim  of  every  physician,  be  he  specialist 
or  not. 
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In  a  few  words  I  have  but  a  little  more  to  say.  More 
could  be  said,  but  I  shall  desist  from  further  words.  The 
greatest  trouble  with  physicians  in  general  is,  I  believe,  the 
failure  to  study  minutely  the  history  and  symptoms  of 
every  case  before  prescribing  or  administering  treatment 
himself.  The  failure  to  make  a  proper  diagnosis  is  the 
cause  of  most  of  the  failures  in  a  physician's  work,  and  a 
physician  to  be  successful  must  be  a  close,  practical  and  dis- 
criminating student.  Men  who  have  a  large  practice  are  so 
apt  to  become  routine  in  their  methods  instead  of  studying 
each  individual  case,  and  for  this  reason  they  are  often  un- 
successful when  just  the  opposite  could  be  obtained. 

Not  long  since  I  saw  a  paresis  of  the  left  vocal  cord  in  a 
man  who  had  been  treated  for  three  months  for  a  chronic 
laryngitis.  His  chief  symptoms  were  hoarseness  and  fa- 
tigue after  the  use  of  the  voice.  Now  this  man  had  a  diffi- 
cult larynx  to  examine,  but  after  repeated  trials  1  was  en- 
abled to  find  the  real  seat  of  the  trouble.  In  this  case  the 
physician  who  had  been  treating  him  recognized  the  hoarse- 
ness, and  as  it  was  chronic  in  character  he  simply  made  a 
snap  diagnosis,  and  so  treated  the  patient  without  taking  the 
tedious  trouble  to  overcome  a  laryngeal  spasm  and  obtain- 
ing a  clear  laryngeal  picture. 

Hence,  I  say  there  are  fallacies  in  medicine  of  two  kinds : 
Pirst,  that  which  is  the  result  of  ignorance  from  the  lack  of 
previous  training  and  study,  second,  that  which  comes  from 
making  a  snap  diagnosis  without  studying  minutely  the 
case. 

Both  classes  are  guilty,  and  in  the  long  run  the  benefi- 
cent public  will  find  out  the  physician  upon  whom  they 
may  depend. 


:NnTRAL  STENOSIS. 


By  M.  p.  CARSON,  M.D.,  Grivfin. 


Stenosis  of  the  mitral  orifice  is  a  condition  which  is  often 
easily  diagnosed  at  the  bedside;  but  nevertheless  there  are 
many  cases  in  which  its  recognition  is  difficult,  if  not  im- 
possible, and  one  finds  more  frequently  difference  of  opin- 
ion as  to  whether  mitral  constriction  is  or  is  not  present, 
than  one  does  as  to  the  presence  or  absence  of  any  other 
chronic  valvular  defects. 

Anatomically  the  results  of  the  gradual  thickening  and 
constriction  of  the  mitral  valve  are  reached  in  the  well- 
known  conditions,  the  "button-hole"  orifice  and  the  "fun- 
nel-shaped" orifice.     The  former  generally  occurs  when 

the  flaps  of  the  valve  are  pretty  uniformly  affected,  so  that 
the  general  shrinkage  produces  an  oval  or  sometime  round- 
ish orifice  in  the  thickened  curtain.  In  the  case  of  the  fun- 
nel-shaped orifice  the  free  edges  of  the  valve  are  dispropor- 
tionally  thickened  and  the  flaps  still  jut  out  into  the  left 
ventricle,  where  the  apex  of  the  funnel  is  seen,  while  the 
insertion  of  the  valve  in  the  wall  of  the  heart  forms  the 
larger  extremity  of  the  funnel. 

But  such  anatomical  details  are  not  to  be  made  out  ordi- 
narily, and  the  best  physicians  are  content  with  the  diagno- 
sis of  mitral  constriction. 

When  one  examines  a  well-marked  case  of  the  disease, 
we  notice  on  inspection  that  the  apex  beat  of  the  heart  is  in 
its  normal  situation,  the  meaning  of  this  being  that  the  left 
ventricle  is  not  enlarged;  indeed,  it  may  be  diminished  in 
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fuze.  This  depends  upon  the  fact  that  its  work  is  lessened 
owing  to  the  auricle  not  being  able  to  discharge  so  much 
blood  into  it,  as  it  does  in  health. 

But  this  only  applies  to  cases  where  there  is  no  regurgi- 
tation, that  is,  to  cases  of  pure  mitral  constriction.  In 
Tnitral  regurgitation  the  auricle  which  is  over-filled  at  great 
pressure  by  the  blood  poured  into  it  through  the  mitral  ori- 
fice, discharges  its  contents  again  into  the  left  ventricle 
with  accumulated  force,  as  soon  as  the  ventricle  ceases  to 
<5ontract;  and  the  latter  hypertrophies  to  meet  the  abnor^ 
mal  strain. 

On  palpation  a  thrill  is  felt  at  the  end  of  the  diastole 
which  is  brought  to  an  abrupt  ending  by  a  short,  sharp  car- 
-diac  impulse.  The  ventricle,  receiving  a  small  quantity  of 
blood  can  contract  more  readily  than  under  normal  con- 
ations, and  thus  the  short,  sharp  apex  beat  is  produced. 

On  percussion  the  cardiac  dullness  is  found  to  be  normal 
towards  the  left,  and  generally  increased  toward  the  right,  • 
reaching  sometimes  nearly  as  far  as  the  right  nipple.  It 
may  also  extend  upwards  on  the  left  of  the  sternum  to  the 
third,  or  even  to  the  second  costal  cartilage.  These  changes 
are  due  to  an  increase  in  the  size  of  the  left  auricle,  right 
auricle,  and  right  ventricle,  an  increase  which  depends 
partly  on  dilatation,  partly  on  hypertrophy. 

Auscultation  yields  pretty  definite  and  constant  results 
in  most  valvular  diseases. 

In  aortic  regurgitation,  and  in  mitral  regurgitation,  for 
example,  the  murmurs  heard  in  successive  cases  are  not 
very  different.  But  in  mitral  constriction  it  is  far  different. 
The  observer  may  hear: 

1.  A  presystolic  murmur;  that  is,  a  murmur  which  oc- 
cupies the  last  third  or  half  of  the  diastolic  period  only. 
Two  conditions  are  essential  to  the  production  of  the  presys- 
tolic murmur,  the  first  is  a  sufficiently  narrowed  orifice,  so 
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that  in  the  earlier  stages  of  constriction  no  mnrmiir  is  pro- 
duced. The  second  is  a  sufficiently  high  blood  pressure  in 
the  auricle,  so  that  the  stream  of  blood  may  be  driven  with 
force  enough  from  the  auricle  into  the  ventricle  to  give- 
rise  to  vibrations  and  produce  the  murmur.  It  may  be  that 
as  the  blood  passes  through  the  mitral  orifice  the  stream  ifr 
not  forcible  enough  to  produce  any  sound  until  it  is  accel- 
erated by  the  contraction  of  the  auricle.  It  is  under  these- 
circumstances  that  the  presystolic  murmur  is  heard. 

2.  But  there  is  another  period  in  the  diastole  in  which 
the  blood  pressure  in  the  auricle  may  be  great  enough  to- 
produce  a  murmur,  and  that  is  at  the  commencement  of 
diastole.  The  mitral  orifice  being  narrowed,  the  left  auri- 
cle becomes  distended  with  blood,  and  when  the  ventricular 
systole  occurs  it  stops  the  inflow  of  the  blood  and  still  fur- 
ther heightens  the  pressure  in  the  auricle.  As  soon  as  the- 
contraction  of  the  ventricle  is  over,  the  blood  flows  onward 

,  under  very  high  pressure,  and  may  give  rise  to  an  early  di- 
astolic murmur.  As  far  as  my  experience  goes,  this  mur- 
mur rarely  exists  alone.  When  it  is  present  it  runs  into  the- 
presystolic  murmur,  and  consequently  a  murmur  is  heard 
continuously  from  beginning  to  end  of  the  diastole.  But 
in  these  cases  the  murmur,  as  a  rule,  becomes  louder  and 
more  rumbling  during  the  presystolic  period.  This  point 
is  of  some  importance  in  diagnosis  because  a  continuous, 
even  murmur,  occupying  the  whole  diastole,  and  produced 
at  the  mitral  orifice,  may  be  due  to  a  dilated  and  not  to  a 
constricted  opening. 

3.  In  some  cases,  or  at  least  at  certain  periods  of  some 
cases,  a  continuous  murmur,  uniform  in  character,  may  be 
heard  during  the  whole  of  the  diastole. 

The  reason  of  this  probably  is,  that  the  narrowing  of  the 
orifice,  and  the  force  of  the  accumulated  blood  behind,  are 
sufficient  to  give  rise  to  such  a  murmur;  but  the  auricular 
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contraction  is  so  enfeebled  as  to  be  unable  to  produce  muqhi 
acceleration  of  the  stream  in  the  presystolic  period. 

4.  There  may  be  no  murmur.  This  may  not  only  be  ther 
case  in  the  earlier  stages  of  constriction,  but  in  the  latter- 
also.  The  presystolic  murmur,  depending  on  auricular  con- 
striction, is  loud  when  the  latter  is  energetic,  and  may  to- 
tally disappear  when  the  auricle  fails  and  may  reappear 
again  when  the  auricle  recovers  power. 

Besides  the  murmur,  some  other  points  are  of  importance, 
in  auscultation.  One  is,  that  in  a  great  nimiber  of  cases  of 
this  disease  the  sound  is  not  heard  at  the  apex. 

Another  is,  that  the  first  sound  is  short  and  sharp,  owing, 
probably  to  the  ease  and  suddenness  with  which  the  left 
ventricle  can  contract  upon  its  diminished  contents.  A 
third  point  is  that  the  second  over  the  pulmonary  valves* 
ib  accentuated.  In  doubtful  cases  of  mitral  stenosis  this- 
is  of  the  utmost  importance,  especially  where  there  is  no- 
other  condition  discoverable  which  could  explain  this  phe- 
nomenon. 

There  is  one  other  auscultatory  sign  which,  in  the  absence- 
of  others,  suggests  to  a  careful  observer  the  presence  of  the- 
disease.     It  is  a  peculiar  hesitation  in  the  production  of 
the  first  sound,  a  kind  of  hanging  fire,  which  is  easier  to  ap- 
preciate with  the  stethoscope  than  to  describe.     This  may 
be  due  to  the  prolongation  of  the  diastole,  for  the  blood 
goes  through  the  mitral  orifice  slowly,  and  it  takes  a  some- 
what longer  period  of  time  to  produce  the  degree  of  blood'- 
pressure  in  the  left  ventricle  which  gives  rise  to  its  con- 
traction. 

THE   COURSE   OF   THE    DISEASE. 

This  may  be  divided  into  two  periods.    The  first,  that  of 
good  compensation,  the  second  that  of  bad  failing  com- 
pensation.    During  the  first  of  these  periods  there  is  a-. 
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moderate  degree  of  the  narrowing  of  the  orifice,  and  the 
auricle  is  not  only  dilated,  but  also  hypertrophied.  There 
may  then  be  very  few  symptoms,  and  the  disease  may  only 
be  discovered,  so  to  say,  accidentally,  that  is  to  say,  during 
the  routine  examination  of  a  patient's  organs  who  makes 
no  complaints  with  reference  to  the  heart;  or  there  may  be 
some  shortness  of  breath  on  unusual  exertion;  or  slight 

blueness  of  the  lips  and  cheeks.  The  pulse  is  generally 
small  and  may  be  very  infrequent  indeed.  Well-marked 
bradycardia  may  be  present  in  mitral  stenosis,  the  number 
of  beats  per  minute  being  as  low  as  forty.  In  other  cases 
the  pulse  rate  may  be  quickened. 

In  the  second  period,  that  of  failing  compensation,  the 
auricular  walls  become  enfeebled,  and  the  cavity  of  the 
auricle  dilated,  and  the  blood  accumulates  more  and  moro 
behind  the  orifice,  in  the  lungs,  right  heart,  and  general 
venous  circulation.  Then  the  pulse  becomes  small,  feeble, 
rapid,  and  irregular,  and  many  of  the  heart's  beats,  as  many 
even  as  half,  may  produce  no  appreciable  effect  upon  the 
radial  artery.  Tlie  frequency  of  the  pulse  then  can  only 
be  safely  estimated  by  auscultation  of  the  heart.  This 
fact  is  not  always  borne  in  mind,  and  the  notes  of  such 
cases  sometimes  give  a  very  inaccurate  record  of  the  fre- 
quency of  the  heart's  beat. 

The  blood  being  blocked  in  the  lungs,  respiration  be- 
comes more  rapid,  and  dyspnea  or  even  orthopnea  occurs, 
atjcoiupanied  by  more  or  less  cyanosis.  Fluid  may  ooze 
from  the  distended  pulmonary  capillaries  causing  edema 
of  the  lungs,  or  hemorrhagic  infarction  with  hemoptysis 
may  occur. 

The  latter  occurrence  is  ordinarily  the  result  of  embol- 

ifesm  of  one  of  the  peripheral  pulmonary  arteries  by  the  dis- 

-lodument  of  a  piece  of  thrombus  formed  in  the  cavities  of 
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the  right  aide  of  the  heart;  but  it  probably  also  originates 
at  times  from  primary  thrombosis  in  the  vessels  of  the 
lungs. 

The  obstruction  of  the  general  circulation  is  shown  by 
dropsy,  occurring  first  in  the  feet,  and  later  more  univer- 
sally. Before  this  occurs,  however,  the  failure  of  the  right 
side  of  the  heart  is  often  rendered  evident  to  the  careful 
observer  by  the  enlarging  and  tender  liver,  and  the  exami- 
nation of  this  ^i^gnn  is  very  important  in  chronic  valvular 
disease,  even  from  a  prognostic  point  of  view. 

The  diminished  arterial  presaure,  and  the  stoppage  of 
the  free  flow  of  blood  through  the  kidneys,  produces  a  dimi- 
nution, often  great,  in  the  quantity  of  urine  passed,  which 
is  concentrated  and  high  colored.  It  may  also  contain  al- 
bumen and  many  casts.  The  latter  are,  however,  hyaline, 
not  granular  or  cellular,  and  only  indicate  obstruction  in 
the  renal  circulation  and  not  organic  disease  of  the  kidneys. 
The  microscopic  examination  of  a  few  kidneys  in  persons 
who  have  died  from  cardiac  dropsy  has  convinced  me  that 
mere  venous  congestion  of  these  organs  from  heart  disease 
does  not  give  rise  to  serious  organic  disease,  such  as  con- 
tracted kidney.  Nor  do  I  believe  that  the  so-called  "nut- 
meg" liver  ends  in  cirrhosis.  It  is  true  that  the  connective 
tissue  of  these  organs  in  chronic  cases  may  look  hard  in 
outline  and  a  little  thickened,  but  serious  cirrhosis  of  the 
liver  or  kidneys  does  not  result  from  venous  obstruction. 

The  latter,  it  must  be  remembered,  may  often  occur  in 
l)atient8  who  already  have  cirrhosis  from  other  causes. 
The  spleen  from  mitral  constriction  is  sometimes  l^rge  and 
sometimes  small,  always  hard,  and  may  show  areas  of  re- 
cent or  old  infarction,  as  also  may  the  kidneys.  When  sud- 
den infarction  occurs  in  the  latter  organ,  it  is  generally 
evidenced  at  the  bedside  by  hematuria  with  or  without  lum- 
bar pain,  and  cellular  and  granular  casts  may  appear  in  the 
urine. 
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The  altered  circulation  in  the  gastro-intestinal  canal  fre- 

<quently  causes  troublesome  dyspepsia,  and  sometimes  hem- 

^orrhage  from  the  bowels;  while  the  obstruction  in  the 

-cerebral  circulation  may  produce  serious  insomnia,  and 

sometimes  delirium. 

Or  a  fibrinous  embolus  from  the  left  auricle  blocks  one 
of  the  cerebral  arteries,  and  may  produce  limited  or  wide- 
spread softening.  In  such  cases  of  general  dropsy  it  now 
,iand  then  occurs  that  some  large  vein,  as  the  axillary  or 
-femoral  artery  of  one  side  becomes  obstructed  by  a  local 
thrombus,  and  then  the  swelling,  pain,  and  tension  in  the 
corresponding  limb  are  much  greater  than  elsewhere.  A 
patient  too,  who  can  only  lie  on  one  side,  may  thus  get  an 
unsymmetrical  dropsy  owing  to  gravitation. 

Certain  physical  signs  may  occur  in  connection  with  the 
heart  when  the  stage  of  failure  sets  in,  which  are  often  of 
importance  in  estimating  the  degree  of  failure  which  has 
<  occurred,  or  in  foreshadowing  its  occurrence.     Thus,  the 
presystolic  murmur  may  disappear  owing  to  the  complete 
or  partial  failure  of  the  contraction  of  the  left  auricle,  and 
-  a  sign  of  similar  import  is  the  diminishing  intensity  of  the 
.  second  sound  on  the  pulmonary  side.    The  more  complete 
•  the  stasis  in  the  pulmonary  circulation  and  left  auricle  the 
less  the  quantity  of  blood  which  flows  through  the  pulmo- 
nary orifice  at  each  contraction  of  the  right  ventricle. 

The  semilunar  valves  therefore  undergo  less  movement, 
[  less  sudden  change  from  flaccidity  to  tension,  and  the  sound 
they  produce  diminishes  in  intensity.  In  the  stage  of  fail- 
ing compensation  the  left  ventricle  may  gradually  hypertro- 
phy, as  the  tension  of  the  arteries,  which  it  has  to  overcome, 
iT>creases  owing  to  backward  pressure.  The  appearance  of 
a  tricuspid  murmur,  and  pulsation  in  the  jugular  vein,  or 
even  in  the  liver,  may  testify  to  a  dilated  tricuspid  orifice 
allowing  of  regurgitation. 
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The  patient,  whose  distress  increases  from  so  many 
-causes,  may  gradually  die  in  spite  of  every  effort  we  may 
make  to  save  him. 

On  the  other  hand  the  treatment  of  such  cases  is,  as  a 
Tule,  very  hopeful,  and  although  the  actual  narrowing  of 
the  mitral  orifice  must  still  remain  and  may  even  increase, 
-death  may  be  averted  and  years  of  fairly  comfortable  and 
useful,  though  quiet,  life  be  secured.  Under  favorable  cir- 
cumstances, the  dropsy  gradually  disappears,  the  urine  in- 
creases in  quantity,  and  albumen  and  casts  disappear,  the 
liver  becomes  smaller  and  less  tender.  Respiration  be- 
•comes  easier,  the  pulse  slower,  more  regular,  and  fuller,  the 
presystolic  murmur  reappears,  and  the  second  pulmonary 
sound  becomes  louder.  The  patient  sleeps  better,  eats  and 
digests  his  food  better,  and  gradually  returns  to  a  condition 
of  comfort. 

Treabnent, — The  first  and  most  essential  point  in  the 
treatment  of  heart-failure  in  cases  of  valvular  disease  is 
rest;  the  patient  should  be  put  to  bed.  This  measure  of  it- 
self sometimes  gives  wonderful  results.  If  the  venous  con- 
gestion is  very  great,  bleeding  should  be  resorted  to  in 
mitral  stenosis. 

As  regards  drugs,  digitalis  still  holds  the  foremost  place 
where  the  pulse,  is  rapid,  feeble,  and  irregular,  and  in  many 
Kjases  its  effects  are  very  striking.  But  I  believe  it  is  use- 
less to  give  digitalis  with  a  slow  pulse,  that  is,  where  the 
pulse  is  beating  at  a  rate  which  is  normal  to  the  individual 
in  question,  or  below  normal.  We  cannot  hope  to  increase 
the  force  of  the  circulation  as  a  whole,  if,  while  we  add 
to  the  power  of  each  contraction  of  the  heart,  we  diminish 
the  number  of  beats  per  minute;  unless,  indeed,  when  we 
begin  to  give  digitalis  the  heart's  beats  are  abnormally  hur- 
ried as  well  as  feeble. 
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Under  such  circumstances  digitalis  sometimes  fails. 
Strophanthus  may  then  be  tried;  but  the  latter  drug  ia  far 
less  frequently  effectual  than  digitalis.  Combined  with 
digitalis  we  may  give  strychnine,  which  I  believe  is  one  of, 
if  not  the  best,  cardiac  tonics  we  possess  if  given  subcu- 
taneously. 

It  may  be  given  when  the  heart's  action  is  slow,  and  it 
may  be  sometimes  after  digitalis  has  reduced  the  frequency 
of  the  pulse.  Another  very  favorite  drug  with  me,  espe- 
cially if  the  uriire  is  scanty,  is  citrate  of  caffeine.  I  be- 
lieve alcohol  should  be  given  in  moderate  quantities. 

The  bowels  should  be  kept  well  open,  but  in  my  expe- 
rience, purging  is  not  advisable.  Dyspepsia  generally  de- 
pends on  the  congestion  of  the  liver  and  gastro-intcstinal 
mucous  membrane,  and  is  relieved  by  the  remedies  which 
improve  the  heart's  action;  in  this  condition  I  have  used 
bicarbonate  of  soda  with  some  bitter  infusion  with  fairly 
good  results. 

Abundant  simple  food  in  small  quantities,  often  re- 
peated, is  most  essential  in  the  successful  treatment  of  this 
condition. 

I  have  found  that  one  of  the  most  difficult  complications 
to  manage  is  insomnia.  Morphia  by  the  mouth  or  in  small 
quantities  subcutaneously  often  acts  well.  Small  doses  of 
chloral  can  be  given  with  caution,  and  are  best  given  with 
alcohol.  In  my  hands  suJphonal,  and  many  others  of  the 
much-lauded  new  narcotics  have  failed. 
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By  JNO.  R.  rose,  M.D.,  Eastman,  Ga, 


In  presenting  to  your  consideration  a  subject  that  has 
only  lately  been  reclaimed  from  the  misty  borderland  of 
mysticism  and  the  tenacious  grasp  of  the  ecclesiastic  to  be 
admitted  into  the  brighter  zone  of  scientific  investigation 
and  approval,  in  speaking  to  you  of  a  means  and  a  method 
that,  so  far,  is  fully  understood  by  none,  practiced  by  only 
a  few,  that  is  disbelieved  in  and  doubted  by  many,  I  must 
of  necessity  be  hampered  by  the  inherent  ^weakness  of  a 
subject  still  in  the  experimental  stage.  Hypnotism  to-day 
holds  a  position  in  medicine  similar  to  that  of  electricity 
before  the  days  of  Tripier  and  Apostoli,  before  the  days  of 
the  meter  and  rheostat,  for  while  the  force  and  its  thera- 
peutic applicability  are  known  and  can  be  proven,  yet  all 
means  of  exact  dosage  are  wanting,  and  therapeutic  success 
or  failure  seem  to  be  in  the  majority  of  cases  the  result  of 
personal  experience  and  individual  adaptability,  which 
state  of  things  would  go  far  to  explain  the  different  results 
obtained  by  different  men. 

When  deciding  to  write  this  paper  I  at  first  intended  to 
just  gather  together  as  much  material  from  the  literature 
on  this  subject  as  was  wdthin  my  reach,  add  to  this  the  mite 
of  my  own  experience  and  experimentation,  subject  the 
whole  to  a  critical  discussion  and  allow  mv  hearers  to  form 
their  own  opinions,  but  I  believe  for  the  better  imderstand- 

iiig  of  the  subject  it  will  be  best  to  begin  with  a  short  his- 
12  rat 
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torical  sketch  and  to  mention  at  least  some  of  the  theories 
that  have  been  advanced  for  the  explanation  of  these  phe- 
nomena. 

The  knowledge  of  hypnotism  seems  to  date  back  to  the 
Tery  cradle  of  mankind,  for  EgjT)tian  and  Greek  priests 
practiced  it  under  the  name  of  temple  sleep,  while  in  the 
sacred  books  of  Persia  and  India  we  frequently  find  it  re- 
ferred to  in  the  form  of  autohypnosis,  as  the  following  ex- 
tract from  the  Persian  Oupneksat  will  prove,  where  it  says : 

"To  arrive  at  the  bright  contemplation  one  must,  like  the 
turtle,  draw  all  the  senses  within,  close  eye,  ear,  mouth  and 
nose;  then  Brahm  appears  with  his  Atma  and  like  the  rivers 
-with  the  sea  we  are  at  one  with  the  world-light."  •  Evi- 
dently an  autohypnosis  similar  to  the  plan  followed  l*y 
the  Hesychasts  of  Mount  Athos  during  the  thirteenth  and 
fourteenth  centuries.  In  the  Upanishads,  the  philosophi- 
•<;al  commentary  on  the  Vedas,  we  read  of  a  deep  magic 
sleep  in  which  the  manifold  makes  room  for  the  unity  of 
things,  the  Nirvana.  But  even  verbal  suggestion  was 
known  in  the  Orient,  and  among  the  Hebrews  one  healing 
by  words  was  called  a  Shem,  the  psalms  of  David  and 
proverbs  of  Solomon  alluding  to  it  in  several  places,  while 
its  existence  among  the  Hindoos  and  Persians  is  proven 
by  the  following  passage  in  the  Zend-Avesta. 

"Many  cures  are  made  through  herbs  and  trees,  others 
through  water  and  yet  others  through  words;  but  the  safest 
cures  are  through  words."  Regarding  the  temple  sleep 
practiced  by  the  ancient  priests  of  ^Esculapius  at  his  tem- 
ples in  Pergamos  and  Epidaurus  since  long  before  his  time 
Hippocrates  says:  "After  the  soul  has  been  loosened  by 
this  sleep,  not  especially  from  the  body  but  from  the  gross 
service  of  its  component  parts,  it  withdraws  within  itself 
as  within  a  haven  to  guard  against  storms.  It  sees  and 
knows  then  everything  hap])ening  on  the  inside  and  pic- 
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tures  to  itself  the  conditions  as  if  with  different  figures  and 

colors   and    defines   clearly   the  condition    of   the  body. 

Everything/'  he  says  in  the  third  book  of  his  De  Vita,  "that 

happens  in  the  body  the  soul  sees  with  closed  eyes." 

The  cobweb  festoons  of  mysticism  that  nearly  obscure  the 

germ  of  truth  the  foregoing  quotations  contain  were  instru- 
mental in  hiding  the  true  nature  of  thes6  phenomena  for 

ages,  and  the  time  when  science  dared  apply  the  broom 
does  not  lie  more  than  half  a  century  behind  us. 

Since  the  beginning  of  history,  along  the  lapse  of  cen- 
turies we  occasionally  come  across  records  of  events  that 
must  either  be  accepted  as  interventions  of  a  more  than  hu- 
man power  or  rejected  as  undeserving  of  credence  or  else 
explained  as  results  of  hypnotic  hallucination,  in  which 
category  we  must  place  the  miracles  of  Buddha,  of  Moses 
and  of  Mohammed;  the  healing  powers  of  the  apostles  and 
early  Christians,  the  mystical  powers  of  the  Rosicrucians, 
magicians,  witches  and  Indian  fakirs  and  the  reputed  acts  of 
such  men  as  Albertus  Magnus,  Paracelsus,  Cagliostro  and 
others.      The  first  authentic  account  we  have  in  modern 
times  of  the  virtue  of   suggestion  in  the  cure  of   disease 
comes  to  us  from  the  middle  of  the  seventeenth  centurv, 
when  one  Valentine  Greatrakes  of  Affane,  Ireland,  an  un- 
educated man,  astonished  Great  Britain  by  the  miraculous 
cures  he  worked  by  the  simple  laying  on  of  hands,  and  a 
century  later  we    find    John  Joseph  Gassner,  a  Catholic 
priest  of  Swabia,  performing  miracles  of  healing  in  a  simi- 
lar wav.     It  is  well  worthy  of  note  that  in  this  man  we  find 
the  prototype  of  the  Christian  Scientist  and  Divine  Healer 
of  to-day  in  so  far  as  he  professed  to  cure  through  the  in- 
spiration or  the  workings  of  religious  faith.     Gassner,  how- 
ever, although  there  seems  to  be  no  doubt  of  his  own  sin- 
cerity, imkuowingly  used  hypnotic  sleep  and  suggestion  as 
his  remedy  while  his  followers  of  to-day  rely  entirely  on 
the  psychological  effect  of  their  mysterious  claims. 
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The  year  1733  marks  the  birth  of  a  man  whose  destiny 
it  was  to  shine  with  such  brilliancy  that,  though  he  himself 
was  in  the  wrong  and  defended  a  false  theory,  he  yet  be- 
came the  beacon  that  showed  the  truth  to  others.  Fried- 
rich  Anton  Mesmer  studied  medicine  and  took  his  degree 
at  the  University  of  Vienna,  then  one  of  the  best  medical 
schools  in  Europe;  of  studious  habits  with  a  capacity  for 
investigation,  yet  with  his  mind  tainted  by  the  prevalent 
mysticism  of  the  times,  it  was  not  to  be  wondered  that  he 
soon  evolved  a  medical  theory  of  his  own  in  which,  failing 
to  recognize  the  value  of  suggestion,  he  ascribed  to  the 
action  of  magnets  the  phenomena  which  are  now  known 
to  be  due  to  hypnotic  influence.  Meeting  in  1776  with 
Gassner,  who  was  performing  the  same  cures  by  means  of 
simple  manipulations,  he  soon  discarded  his  magnets  as 
superfluous  and  from  his  fertile  mind  evolved  a  new  theory 
of  animal  magnetism  better  known  as  mesmerism.  That 
he  made  use  of  all  the  arts  of  the  quack  in  order  to  influence 
the  imagination  of  his  patients  there  can  be  no  doubt,  but 
neither  can  it  be  denied  that  his  treatment  abounded  in  re- 
sults that  must  have  appeared  miraculous  to  his  contem- 
poraries, and  though  after  his  death  some  of  his  pupils  suc- 
ceeded in  producing  nearly  all  thie  phenomena  of  mesmer- 
ism by  gentle  manipulation  causing  sleep  without  the  mys- 
terious surrounding  resorted  to  by  Mesmer  himself,  it  was 
not  until  1841  when  James  Braid,  of  Manchester,  England, 
began  the  study  of  mesmerism  with  the  view  of  disproving 
its  pretentions,  that  light  began  to  shine  on  these  mysteri- 
ous phenomena.  His  investigations  disclosed  the  fact  that 
a  peculiar  condition  of  the  nervous  system  could  be  induced 
by  a  species  of  mental  concentration  during  which  the  sub- 
ject was  in  a  state  of  automatism  and  subject  to  the  oper- 
ator's control;  these  investigations  were  published  in  1843 
under  the  name  of  Xeuro-Hypnotism,  the  first  time,  I  be- 
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lieve,  that  name  is  found  in  literattire.  He  entirely  dis- 
proved Mesmer's  theory  of  an  imponderable  magnetic  fluid 
acting  through  the  operator  on  the  patient  and  explained 
the  phenomena  on  physiologic  grounds.  Braid  was  fol- 
lowed in  1 848  by  Grimes,  of  this  country,  with  his  theory 
of  electro-biology  which  created  so  much  attention  at  the 
time  that,  if  my  information  is  correct,  one  of  its  advocates, 
Dr.  Dods,  was  called  before  Congress  to  deliver  a  series  of 
lectures  that  were  subsequently  published  in  New  York 
under  the  title  "The  Philosophy  of  Electrical  Psychology/' 
Another  account  of  Grimes's  theory  we  fincTin  a  work  pub- 
lished in  London  in  1851  by  Buchanan,  entitled  ^TDarling- 
ism,  falsely  called  Electro-Biology." 

In  1851  also  appeared  the  English  edition  of  Reichen- 
bach's  Researches  in  Magnetism,  a  work  that  will  amply 
repay  the  time  spent  on  it  by  the  student,  and  which  con- 
tains, so  far  as  I  know,  the  best  exposition  of  odylic  force, 
the  suppojied  universal  force  of  nature.  Liebault,  of 
Nancy,  published  in  1866  his  Sleep  and  Similar  Condi- 
tions which ,  n^ay  well  be  regarded  as  the  first  scientific 
treatise  on  .modern  hypnotism.  Ho  was  followed  in  1873 
by  Czermak,  of  Germany,  vnth.  his  observations  on  hyp- 
notic experiments  with  animals;  Charcot,  of  Paris,  began 
his  hypnotic  clinics  at  the  Salpetriere  in  1878,  which  were 
of  great  value  in  the  study  of  hysterical  conditions  during 
hypnosis.  Heidenhain,  of  Breslau,  published  a  valuable 
work  on  animal  magnetism  in  1880,  and  it  was  he  who 
elaborated  and  yet  simi)lified  the  most  plausible  theory  in 
explanation  of  the  phenomena  under  discussion;  in  1883 
appeared  another  champion  of  hypnotism  in  Bernheim  of 
the  University  of  Nancy,  who,  following  in  the  footsteps 
of  Liebault,  published  a  paper  on  "Suggestion"  in  that 
year.  The  means  and  method  employed  by  him  and  Lie- 
bault differed  so  radically  from  those  of  Charcot  and  others. 
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with  results  so  far  beyond  expectation,  that  the  article 
published  in  book  form  with  additions  in  1884  aroused  con- 
siderable attention  and  Nancy  soon  became  the  Mecca  of 
a  number  of  earnest  students  and  investigators.  In  188G 
appeared  Professor  Beaunis'  work  on  Artificial  Somnam- 
bulism and  was  followed  in  1889  by  Liegeois'  admirable  col- 
lection of  experiments  in  "Hypnotism  and  the  Civil  and 
Criminal  Law." 

This  gives  but  a  meager  outline  of  a  literature  that  has 
its  contributors  to-day  in  almost  every  section  of  the  civil- 
ized globe,  most  prominent  among  whom  are  Kraft-Ebing, 
of    Vienna,    the    author    of   Psychopathia    Sexualis:    v. 
Schrenk-Xotzing,    of   Mimich;    Germain-See,    lately    de- 
ceased, of  Berlin;  Wetterstrand,  of  Stockholm;  Lombroso, 
Tamburini  and  Serpilli,  of  Italy,  and  many  others.     In  our 
own  country  the  leaders  of  our  profession  have  generally 
occupied  a  position  of  agnostic  caution  toward  these  phe- 
nomena and   since  the  day  of   Grimes  and   his  theory  of 
Electro-Biology  I  know  of   but  one  work  of   original  re- 
search, that  of  George  M.  Beard,  of  Boston,  who  published 
in  1881  his  "Trance  and  Trancoidal  States  in  the  Lower  An- 
imals," following  the  lead  that  had  been  given  eight  years 
before  by  Czerraak.     For  the  rest  we  must  look  to  the  medi- 
cal periodicals  for  literature  on  this  subject,  and  as  far  as  I 
have  been  able  to  find,  there  is  no  superabundance  of  mate- 
rial; in  the  majority  of  instanced  there  are  but  short,  timid 
accounts  of  successful  hypnotic  treatment,  while  in  many 
of  the  more  extensive  articles  the  subject  is  handled  in  a 
manner  that  shows  strong  bias  against  it.     The  latest  one 
I  have  come  across  is  by  Prof.  Sidney  Kuh,  of  Chicago,  on 
"The  Medico-Legal  Aspect  of  Hypnotism,"  published  in 
the  December  number  of  the  American  Journal  of  the  Med- 
ical Sciences^  which,  I  presume,  has  been  read  by  many 
here  present.     I  never  saw  a  better  illustration  of  *T)amn» 
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ing  by  faint  praise,"  and  the  author  arrives  at  conclusions^ 
regarding  the  dangers  of  hypnotism  in  general  which  really^ 
exist  only  in  the  method  employed,  while  he  tries  to  sustain 
these  conclusions  by  evidence  that  w411  not  bear  a  critical 
review.  Besides  this  professional  literature  our  country 
is  flooded  with  a  different  kind  that  is  of  absolutely  no  sci- 
entific value  and  is  published  simply  for  the  gratification: 
of  the  love  of  mystery  among  the  masses. 

Of  the  many  theories  that  have  been  advanced  for  the 
explanation  of  hyi)notic  phenomena  there  are  but  three  that 
require  consideration.  Rumpf  gave  us  the  physiological 
theory  in  which  cerebral  hyperemia  and  anemia  are  sup- 
posed to  cause  these  strange  conditions  while  Preyer  in« 
his  chemical  theory  inclines  to  the  belief  that  mental  con- 
centration gives  rise  to  a  peculiar  cerebral  metabolism  with 
production  of  new  chemical  combinations  that  cause  som- 
nolence and  loss  of  "will  power;  a  case  of  leucomaine  poison- 
ing in  fact.  The  theory  that  has  foimd  the  largest  number 
of  followers  is  based  upon  psycho-physiological  conditions 
and  finds  its  defenders  in  Schneider  and  Heidenhain,  of 
(lermany,  and  Durand,  Liebault  and  Bernheim,  of  France; 
Charcot,  who  of  all  investigators  is  best  known  in  this 
coimtry  through  his  contribution  to  Pepper's  System  of 
Medicine,  formulated  no  theory  but  engaged  solely  in  prac- 
tical work. 

Hyimotism  is  a  peculiar  mental  or  psychological  condi- 
tion not  necessarily  resembling  sleep  which  may  be  present 
in  one  of  three  different  states,  lethargy,  catalepsy  and 
somnambulism,  a  classification  borrowed  from  Charcot,  but. 
for  therapeutic  purposes  we  utilize  only  the  latter  in 
which,  however,  we  also  find  cataleptic  symptoms  due,  as- 
Bernheim  has  pointed  out,  entirely  to  suggestion.  The- 
three  principle  phenomena  of  somnambulism  are  catalepsy, 
anesthesia  and  suggestibility,  and,  as  before  stated,  differ- 
ent theories  have  been  advanced  to  explain  them.      Per- 
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haps  the  most  plausible  one  is  what  is  known  as  the  theory 
of  inhibition,  which  was  first  clearly  stated  by  Heitlenhain; 
according  to  him  the  phenomena  are  caused  by  inhibition 
of  the  gangUon  cells  of  the  cortex  and  the  higher  brain  cen- 
ters, the  inhibition  being  brought  about   by  gentle,  pro- 
longed stimulation  of  optic,  auditory  or  peripheral  nerves. 
According  to  this  view  that  portion  of  the  brain  devoted 
to  voluntary  movements  and  volition  in  general  is,  as  it 
were,  thrown  out  of  gear,  and  the  acts  that  follow  in  the 
hypnotic  state  are  automatic  and  depend  on  sensory  im- 
pressions made  by  the  operator.     It  is  conceded  that  striped 
muscular  fiber  reacts  normally  only  to  stimuli  generated 
m  or  passing  through  the  center  for  volition,  each  stimuliu 
traveling  over  a, motor  nerve  tract  to  its  destination;  now 
tms  center  being  inactive,  it  is  easy  to  understand  that  anv 
position  given  to  the  body  calls  for  no  voUtional  effort  to 
make  a  change,  and  any  position  given  will  therefore  be  re- 
tamed  by  the  subject;  hence  catalepsy.     The  center  of  per- 
ception, however,  being  unaffected,  a  position  of  the  bodv 
a^ociated  with  any  special  act  will  caU  forth  hallucination 
of  that  act  whenever  the  body  assumes  that  position,  simply 
a  phase  of  postural  suggestion.     Such  a  state  of  inhibitioA, 
however,  is  found  in  mental  conditions  that  as  yet  have  not 
been  included  in  hypnotism,  but  which  I  believe  may  weU 
be  regarded  as  states  of  momentary  or  temporary  hypnosis. 
We  all  know  that  sudden  excess  of  emotion  coming  in  the 
nature  of  a  nervous  shock  does  sometimes  cause  temporary 
catalepsy  or  aphasia  or  even  amnesia;  we  speak  of  a  person 
as  "paralyzed  by  fear"  or  "dumb  with  surprise,"  figures  of 
speech  that  hide  a  mine  of  truth  and  express  a  mental  state 
that  can  well  be  explained  by  a  temporaryinhibitionof  will- 
power, an  absence  of  mind  in  fact,  while  that  peculiar  men- 
tal quality  which  counteracts  Or  prevents  this  inhibitory 
action  of  shock  has  long  been  known  as  "presence  of  mind," 


Jno.  R.  Hose.  177 

proving  that  the  genius  of  our  language^  with  unerring  in- 
stinct, classified  these  phenomena  long  before  science  was 
Teady  with  an  explanation. 

The  anesthesia  found  in  the  hypnotic  state  is  explained 
on  the  same  lines,  the  channels  in  this  case  being  the  sen- 
sory  nerves.  We  know  that  normally  a  sensory  irritation, 
is  sufficiently  strong,  gives  rise  to  a  reflex  which  we  call 
pain,  provided  the  irritation  reaches  the  center  for  con- 
sciousness; but  sometimes  it  happens  that  for  some  reason 
or  other  this  irritation  flies  the  track  and  is  switched  off  to 
the  spinal  centers  which  then  set  up  a  motor  reflex  resulting 
in  muscular  twitching,  spasm  or  even  contractures.  If  the 
higher  cerebral  centers  included  in  the  center  for  conscious- 
ness are  in  a  state  of  inhibition  during  deep  hypnosis,  it  is 
of  course  impossible  for  the  organism  to  recognize  pain,  and 
if  any  reflex  at  all  is  set  up  it  must  travel  in  motor  channels. 
"Such  indeed  is  the  experience  of  Chambard  and  Charcot 
with  gentle  stimulation  or  irritation,  while  others,  princi- 
pally among  them  Bemheim,  have  placed  themselves  on 
record  as  imable  to  elicit  any  motor  reflexes  except  through 
suggestion,  I  have  tried  very  patiently  to  follow  the  ex- 
periments of  Charcot,  but  during  deep  hypnosis  I  have 
never  met  with  a  muscular  reflex  upon  gentle  irritation  that 
could  not  be  referred  to  some  accidental  suggestion,  while 
in  the  lighter  stages  of  sleep,  before  all  spinal  reflexes  are 
abolished,  almost  any  sudden  strong  peripheral  irritation 
will  result  in  muscular  reflex  without  pain.  This  is  in  line 
with  Vulpian'sexperimentson  a  decapitated  frog,  and  proves 
the  independent,  automatic  action  of  the  spinal  centers;  for 
in  hypnosis  the  higher  centers  are  in  abeyance  and  the  deep- 
-er  the  sleep  the  lower  are  the  centets'dominatiiig  the  organ- 
ism till  in  lethargy  he  is  kept  in  a  state  of  simple  vegetation 
through  control  of  the  centers  in  the  medulla  and  cord. 
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The  reasoning  faculties  are  only  apparently  set  aside  dur- 
ing hypnosis,  or  else  the  sometimes  strong  and  seemingly  in- 
tellectual resistance  to  undesirable  suggestions  is  the  result 
of  instinctive  cerebral  action,  nevertheless  they  are  greatly 
interfered  with  and  react  only  to  strong  stimuli.     The  low- 
er brain  therefore,  but  little  restrained  by  the  intellectual 
centers  capable  of  discriminating,  of  accepting  or  rejecting, 
shows  a  great  willingness  to  at  once  translate  visual  or  audi- 
tory impressions  into  action,  apparently  glad  to  be  free  from 
this  restraint  of  the  intellect  or  will-power,  and  in  that  way 
the  many  queer  hallucinations  depending  on  suggestibility 
may  be  accounted  for.    Let  me  for  example  say  to  a  hyp- 
notized person  that  he  is  about  to  step  on  a  snake,  and  the 
impression,  traveling  over  the  auditory  nerve  to  the  sensory 
center  for  hearing,  calls  into  life  the  mind  picture  of  a  snake 
which  has  been  stored  there  by  the  long  and  close  associa- 
tion of  sound  and  sight;  this  picture  is  at  once  reflected  to 
the  retina  and  causes  the  subject  to  see  a  snake  right  under 
his  feet;  to  him  this  mental  snake  is  as  real  as  any  he;  has. 
ever  seen,  and  he  will  jump  back  with  every  evidence  of 
horror. 

It  is  safe  to  say  that  almost  every  investigator  has  a 
method  of  his  own  for  producing  hypnosis,  and  this  at  first 
confuses  the  student  who  tries  to  find  the  best;  it  will  soon- 
appear  to  him  that  all  can  be  referred  to  three  great  classes,, 
the  fixation  method  of  Braid  and  Charcot,  the  method  of 
verbal  suggestion  of  Liebault  and  Bemheim,  and  third,  a 
combination  method  of  thefte  two.  In  the  first  method  the 
subject  is  by  means  of  a  slight  nervous  shock,  at  a  moment 
of  mental  concentration  and  expectancy,  thrown  into  a  con- 
dition of  somnambulism  or  sometimes  even  catalepsy  or 
lethargy:  it  is  applicable  principally  to  persons  of  unstable- 
mental  equilibrium,  as  found  in  hysteria  and  allied  nexirotic 
conditions,  while  in  persons  of  normal  nervous  organization. 
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it  is  apt  to  fail.  This  method  is  undesirable  for  several  rea- 
sons; it  is  applicable  to  only  one  class  of  subjects  with  any- 
thing like  certainty  (Charcot  claims,  I  believe,  about  twen- 
ty-five per  cent.)  and  besides  it  can  be  easily  imagined  how" 
a  nervous  shook,  however  slight,  administered  to  a  person, 
with  an  unstable  nervous  organization  at  a  moment  of  men- 
tal tension,  may  result  in  all  kinds  of  undesirable  mental  and 
nervous  phenomena,  such  as  fainting,  convulsions,  insanity^ 
or  even  death,  a  line  of  reasoning  that  is  proven  by  actual. 
ex]>erience. 

The  method  of  verbal  suggestion  is  the  ideal  method  of 
producing  hypnosis  and  it  has  only  one  objectionable  feat- 
ure that  might  make  it  undesirable  for  the  busy  physician. 
It  sometimes  requires  the  expenditure  of  much  time  ani 
the  exercise  of  unlimited  patience  before  the  subject  can. 
come  under  the  control  of  the  operator,  Bemheim  citing  sc 
case  where  he  succeeded  only  after  more  than  seventy  fruit- 
less trials :  an  exercise  of  patience  that  surely  deserved  suc- 
cess. It  is,  however,  applicable  in  all  cases  without  fear 
of  evil  consequences;  in  fact  I  believe  that  granted  plenty 
of  time  and  patience  in  both  subject  and  operator  there 
would  be  found  but  few  who  did  not  finallv  come  under  the- 
letter's  influence;  Liebault  found  twenty-seven  in  1,011 
cases,  and  Wetterstrand  reports  ninety-seven  failures  in 
3,148  cases.  For  the  physician  who  has  no  time  to  waste- 
in  fruitless  experiments  the  combined  method  will  be  found 
the  most  convenient,  and  the  more  the  element  of  shock  is 
eliminated  the  less  element  of  danger  will  it  contain.  In  a  ^ 
normal  subject  there  is  never  any  danger  provided  the  oper- 
ator knows  his  business  and  is  himself  normally  constituted, 
but  even  in  hysterical  and  neurotic  subjects  all  unpleasant 
results  can  be  prevented  or  overcome  by  the  confidence  and 
knowledge  that  are  bom  of  experience.  Subjects  suffering 
from  cardiac  lesions  or  epilepsy  should  never  undergo  the 
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psychic  excitement  of  hypnosis  except  at  the  hands  of  one 
fully  conversant  with  its  power  of  control,  for  to  lose  one's 
presence  of  mind  in  such  cases  is  apt  to  result  in  unpleasant 
experience  to  the  operator  and  danger  to  the  subject. 

When  hypnosis  is  produced  the  patient  may  be  in  a  con- 
dition of  sleep  so  slight  as  to  be  unperceived  by  himself,  or 
he  may  be  in  a  stage  of  deepest  somnambulism,  or  anywhere 
between  the  two  extremes;  the  best  classification  of  the  dif- 
ferent stages  of  hypnosis  has  been  given  by  Bernheim  who 
divides  it  into  two  principal  classes  depending  on  the  con- 
dition of  the  patient's  memory  after  waking;  each  of  these 
he  divides  into  stages,  making  nine  in  all,  and  giv^  the 
tests  for  their  recognition.     All  except  perhaps  the  first  are 
of  therapeutic  value,  since  in  them  the  subject  is  open  to 
suggestions,  the  therapeutic  agent  used  in  this  treatment. 
Total  anesthesia  frequently  exists  in  the  deeper  stages  of 
sleep  without  suggestion,  and  it  was  this  phenomenon  that 
first  attracted  the  attention  of  physicians  and  surgeons,  even 

» 

before  the  days  of  chloroform. 

Dr.  Charpignon  collected  and  published  the  following 
operations  under  hypnosis: 

Amputation  of  Breast  by  Jules  Cloquet  in  1829. 

Amputation  of  Leg,  by  Loisel  of  Cherbourg,  in  1845. 

Extirpation  of  Parotid  Gland,  by  Loisel  of  Chert)ourg,  in 

184^5. 

Double  Thigh  Amputation,  by  Fanton  and  Toswell  of 

London,  in  1845. 

Amputation  of  Arm,  by  Joly  of  London,  in  1846. 

Removal  of  Tumor  of  Maxillary  Bone,  by  Riband  of 
Poitiers,  in  1847. 

Broca  and  Follin  reported  to  the  Paris  Academy  in  1859 
an  operation  for  peri-rectal  abscess,  and  Guerineau,  of 
Poitiers,  in  the  same  year  a  thigh  amputation,  all  done  dur- 
ing hypnotic  sleep. 
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That,  in  spite  of  these  glorious  results  obtained  more  than 
half  a  century  ago,  such  a  remedy  should  have  fallen  into 
disuse  and  even  become  a  terra  incognita  to  a  large  number 
of  the  profession  can  be  explained  only  by  the  quicker  and 
more  satisfactory  results  obtained  by  chloroform  and  ether, 
remedies  that  came  into  use  about  that  time  and  before  the 
anesthetic  properties  of  hypnotism  had  become  generally 
known.     K^o  modern  writer  on  this  subject  has  ever  sug- 
gested this  remedy  in  capital  operations  and  for  very  good 
reasons,  for  the  degree  of  sleep  necessary  for  the  abolition 
of  all   motor  and  sensory  reflexes  cannot   be  obtained  in 
every  case;  but  I  wish  to  say  that  in  all  minor  surgery  re- 
quiring anesthesia,  and  especially  in  the  minor  surgery  of 
gynecology,  it  is  the  remedy  without  a  rival.     By  its  help 
I  once  divulsed  the  sphincter  for  irritable  ulcer  of  the  rec- 
tum without  the  patient  interrupting  her  conversation  vnth 
a  friend  present;  she  simply  felt  nothing.      But  this  is  not 
by  any  means  my  experience  in  every  case,  for  suggestions 
of  painlessness  frequently  fail  in  operations  on  the  rectum 
requiring  wide  stretching,  and  the  patient  may  show  signs 
of  imeasincss,  emit  groans  or  have  stertorous  breathing  with 
a  somewhat  confused  memory  of  suif ering  on  awaking.     It 
is  well  known  that  wide  stretching  of  the  sphincter  is  a  pow- 
erful stimulant,  especially  to  the  respiratory  center,  which 
respiratory  reflex  is  not  always  overcome  even  in  deepest 
chloroform  narcosis;  hard,  harsh  or  stertorous  breathing  is 
also  a  common  symptom  of  severe  suffering,  so  I  have  come 
to  the  conclusion  that  the  apparent  suffering  in  these  cases 
is  due  to  auto-suggestions  brought  on  by  the  respiratory 
reflex  due  to  stretching  of  the  sphincter.     If  such  is  the 
case  it  ought  to  be  overcome  by  proper  suggestions,  and  I 
am  only  waiting  for  material  to  test  this  matter  thoroughly. 
Plastic    operations  on  the  perineum  and    cervix  under 
hypnosis  must  be  seen  to  be  appreciated,  for  when  we  bear 
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in  mind  tha*  in  that  condition  the  operator  not  only  con- 
trols his  patient's  thoughts  but  her  muscles  as  well;  that 
when  he  places  her  in  the  lithotomy  position  she  has  no 
desire  to  move  ^vithout  his  permission;  that  she  does  not 
get  tired  in  that  position  within  any  reasonable  length  of 
time,  say  an  hour  or  two  if  necessary;  that  at  the  same  time 
she  may  appear  to  have  all  her  faculties  about  her  and  at 
the  operator's  desire  may  converse  with  any  one  present; 
that,  though  the  surgeon  plies  his  painful  task  of  cuttiug, 
trimming  and  stitching,  the  patient  is  supremely  uncon- 
scious of  pain  or  suffering;  that  the  number  of  assistants 
lis  reduced  and  Les:  holders  or  other  contrivances  are  done 
away  mth;  yes,  that  the  patient  herself  may  be  made  to 
assist  in  the  operation  by  holding  instruments  handy  for 
the  operator's  reach;  when  we  bear  this  in  mind,  I  say,  then 
we  may  form  a  faint  idea  of  the  value  of  hypnosis  under 
such  conditions.     Nor  is  this  picture  an  imaginary  or  sup- 
posititious one,  for  I  have  tried  it  myself  in  trachelorrhaphy, 
amputation  of  cervix  and  perineal  operations,  both  denuda- 
tion and  flap  varieties,  with  the  happiest  results.     ISTot  only 
is  the  operation  done  without  pain  to  the  patient,  but  in  this 
class  of  cases  post-hypnotic  suggestions  are  of  great  value 
in  producing  rest,  quiet  and  relief  from  pain  during  con- 
valescence.    T  am  in  the  habit  of  letting  my  patients  sleep 
for  six  hours  after  such  an  operation,  when  they  awake  at 
the  appointed  time  feeling  refreshed  and  easy  without  a 
ti'aee  of  nervousness  or  nausea.     This  latter  will  be  appre- 
ciated by  all  who  have  been  doing  perineal  or  rectal  opera- 
tions under  cliloroform,  where  the  resulting    nausea  fre- 
qnontly  puts  the  sutures  to  a  severe  strain. 

A  general  anesthesia  can  be  brought  about  by  proper 
suggestions,  and  this  can  be  utilized  with  the  happiest  re- 
sults in  obstetric  practice:  I  have  come  across  the  record  of 
several  cases  where  childbirth  took  place  during  hypnosis 
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without  the  mother  being  aware  of  it,  and  in  one  case  refus- 
ing to  believe  it  on  awaking;  in  all  this  has  been  due  evi- 
dently to  faulty  suggestions  given  by  persons  not  fully 
understanding  the  inhibitory  power  of  hypnosis,  and  the 
best  plan  to  pursue  is  in  suitable  eases  to  gauge  the  inhibi- 
tion only  sufficiently  deep  to  produce  freedom  from  pain  or 
suffering  and  not  deep  enough  to  cause  loss  of  consciousness 
nor  amnesia  on  waking. 

This  inclination  or  desire  on  the  part  of  a  hypnotized  per- 
son to  translate  suggestions  into  acts  through  both  volun- 
tary and  automatic  channels  is  taken  advantage  of  as  a 
therapeutic  measure  for  the  relief  of  pathological  condi- 
tions. Dr.  Erouardel,  the  dean  of  the  medical  faculty  of 
Paris,  states  the  relation  of  a  person  in  hypnosis  to  the  sug- 
gestions made  very  clearly  when  he  says,  "A  subject  obeys 
only  sympathetic  or  indifferent  suggestions  that  are  given 
them  by  a  sympathetic  pei'son."  It  is  true  they  refuse  even 
these  at  times,  and  different  explanations  have  been  given 
for  this  phenomenon  by  De  Jongs,  Gilles  de  la  Tourette, 
and  others,  but  the  true  cause  may  possibly  be  found  in 
auto-suggestions  resulting  from  some  accidental  or  oBscure 
condition. 

It  may  be  stated  on  general  principles  that  during  hyp- 
nosis a  person  will  accept  any  suggestion  that  is  not  directly 
opposed  to  his  or  her  moral  nature;  therefore  therapeutic 
suggestions  are  generally  acceptable,  and  if  properly  made 
will  generally  be  accepted.  Right  here  is  where  the  trou- 
ble begins  in  making  the  proper  suggestions,  for  the  same 
diagnostic  acumen  that  is  required  for  the  successful  treat- 
ment of  diseases  by  drugs  is  necessary  for  treatment  by  sug- 
gestion, and  the  exact  cause  of  the  trouble  has  to  be  found 
in  the  majority  of  obscure  cases  before  it  can  be  relieved. 
It  is  true  that  sometimes  suggestions  on  general  therapeutic 
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principles  are  sufficient  to  relieve  disorders  by  the  deep  psy- 
chical  impression  they  produce  and  on  such  lines  only  cart 
we  explain  the  reputed  cures  by  Divine  Healers,  Christian 
Scientists  and  Faith  Doctors,  who  make  no  specific  sug- 
gestions but  rely  principally  on  the  alterative  effect  of 
psychical  impression.  As  a  rule,  if  we  want  to  cure  a  pain, 
a  paralysis  or  a  spasm  we  must  find  the  cause,  and  if  it  is 
not  an  organic  lesion  of  severe  nature  the  right  suggestion 
properly  made  will  relieve  it  in  nearly  every  instance.  In 
this  way  many  of  the  puzzling  symptom  complexes  of  hys- 
teria, the  paralyses  and  spasms  of  fixed  ideas  or  of  reflex 
origin,  and  that  large  class  of  ailments  known  as  neuroses 
and  neuropathies,  that  all  show  such  an  utter  disregard  for 
drugs,  may  often  be  relieved  with  miraculous  effect.  That 
the  value  of  suggestion  in  hysteria  has  been  known  since  the 
early  days  of  medicine  is  proven  by  that  therapeutic  chest- 
nut, the  bread  pill,  and  when  we  add  hypnosis  to  suggestion 
we  simply  intensify  the  effect  and  force  this  metaphorical 
bread  pill  doT\Ti  an  otherwise  resisting  throat. 

Hypno-therapy  is  pre-eminently  the  therapy  of  reflexes 
which  can  be  brought  about  or  inhibited  at  the  will  of  the 
operator,  and  in  this  it  has  but  little  advantage  over  drugs, 
for  they  can  do  the  same  things,  although  at  greater  risk. 
But  there  is  a  physicial  element  that  drugs  do  not  possess 
or  only  to  a  slight  degree,  that  can  be  utilized  with  great  ad- 
vantage, for  an  accepted  suggestion  becomes  a  dominant 
idea  that  clamors    for  recognition  against  all    objections. 
To  illustrate  what  I  mean  1  will  say  that  to  a  user  of  tobacco 
who  desires  to  quit  the  habit,  but  who  has  not  sufficient  will- 
power to  resist  the  craving,  T  give  the  suggestion  that  every 
time  lie  puts  tobacco  into  his  mouth  he  will  be  nauseated 
as  long  as  he  keeps  it  there;  tliis  becomes  a  dominant  idea 
that  forces  itself  on  him  every  time,  and  he  must  either  spit 
out  the  tobacco  or  spit  up  his  dinner.     Unless  this  sugges- 
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tion  is  removed  or  modified  by  a  subsequent  one  it  may  re- 
main in  evidence  years  after  it  has  been  given,  which  cer- 
tainly is  a  quality  drugs  do  not  possess,  for  their  effect,  as  a 
rule,  is  temporary  and  limited.  In  this  way  the  physician 
seems  to  have  control  over  a  vast  amount  of  pathological 
conditions,  and  its  practical  usefulness  seems  to  be  limited 
by  only  two  factors,  lack  of  diagnostic  perception  in  the 
physician  and  absence  of  suggestibility  or  rather  predomi- 
nance of  auto-suggestibility  in  the  patient. 

We  sometimes  find  persons  who  enter  the  condition  of 
hypnosis  with  the  greatest  ease,  but  who  in  spite  of  that  will 
accept  no  suggestion  made,  even  the  test  suggestions  giving 
no  results;  such  a  negative  mental  condition,  negative  to 
influence  at  least,  of  coui*se  preventing  the  use  of  this  rem- 
edy.  We  all  know  how  we  love  the  patient  who  insists  on 
doing  his  own  prescribing  and  only  has  the  doctor  around 
to  see  it  well  done,  but  he  is  a  white-robed  angel  as  com- 
pared with  his  hypnotic  brother.  In  hypnosis  we  frequent- 
ly find  patients  who  take  our  suggestions  very  well,  but  at 
the  same  time  insist  on  doing  a  little  suggesting  themselves, 
a  condition  that  is  kno\vn  as  auto-suggestion  and  found 
principally  among  hysterical  cases;  they  require  all  the  tact, 
patience  and  experience  possible  to  carry  the  case  to  a  suc- 
cessful issue,  and  they  will  tax  the  ingenuity  of  the  most 
experienced  to  the  utmost.  In  these  cases  we  have  what 
is  known  as  symptom  transferences  where  we  may  relieve 
an  existing  symptom  only  to  set  up  trouble  somewhere  else. 
A  case  I  have  imder  treatment  now  will  explain  what  I 
mean.  H.,  a  farmer  about  thirty-five  years  of  age,  no 
neurotic  family  history,  has  been  suffering  for  about  three 
years  with  what  his  folks  call  fits;  these  fits  resemble  true 
Jacksonian  epilepsy  very  closely,  with  an  aura  begining 
in  the  big  toe  of  the  left  foot;  when  this  aura  reaches  the 
body  unconsciousness  sets  in  and  general  convulsions  super- 
13  mt 
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vene.     I  had  been  prescribing  heavy  doses  of  bromides  for 
this  patient  off  and  on  for  about  two  years  without  ever  see- 
ing him  in  one  of  his  fits;  sometimes  he  would  leave  me  and 
resort  to  some  of  the  patent  fit  cures,  but  all  with  but  little 
benefit.     A  few  months  ago  symptoms  of  paralysis  also  de- 
veloped, and  when  I  saw  him  he  had  been  confined  to  his 
bed  unable  to  get  up  for  nearly  three  months,  a  case  of 
paralysis  with  convulsions.     The  patient's  appearance,  his 
bright  mental  condition  and  the  evident  relish  with  which 
he  discussed  his  physical  condition  made  me  dismiss  at  once 
the  question  of  organic  trouble;  I  hypnotized  him  although 
he  proved  to  be  pretty  refractory,  and  he  came  sufficiently 
far  under  my  infiuence  at  the  first  trial  to  be  able  to  walk 
all  over  the  room.     But  right  here  he  began  to  prescribe 
for  himself,  for  he  got  an  idea  that  he  could  walk  only  dur- 
ing hypnosis,  and  it  took  several  treatments  and  some  hard 
mental  work  to  rid  him  of   this  idea.       The  convulsions 
proved  a  less  easy  foe  to  vanquish;  under  suggestion  they 
changed  in  type  and  became  very  erratic,  till  finally  they 
amounted  to   little  more  than  a  slight   tremor;    the  aura 
ceased  to  be  a  symptom,  and  the  spasm  did  not  always  begin 
in  the  foot,  but  the  fits  were  still  there,  though  reduced  in 
frequency  and  severity.     I  felt  convinced  from  the  begin- 
ning of    this   treatment   that  the  convulsions  were  either 
ideational  or  reflex,  but  never  could  I  find  the  cause  for  th^ 
reflex;  a  short  while  ago  I  learned  for  the  first  time  that  he 
is  possessed  of  the  fixed  idea  that  he  is  bewitched,  has  had 
that  idea  for  nearly  three  years,  but  has  been  ashamed  to 
speak  of  it.     Now  this  gave  suggestion  something  tangible 
to  work  on,  and  it  took  only  one  treatment  to  stop  the  at- 
tacks entirely  for  over  two  weeks,  when  he  had  two  slight 
fits  in  one  dav,  since  which  time  he  has  been  free  from  them 
up  to  the  present  writing,  about  a  month.     During  all  this 
time  he  has  made  a  good  use  of  the  greatest  variety  of  auto- 
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suggestions;  at  first  he  could  not  walk  except  during  hyp- 
nosis, then  regarding  the  convulsions,  though  they  were  re- 
lieved in  severity  they  increased  in  frequency  till  he  had 
from  six  to  eight  a  day;  regarding  the  aura  he  stuck  to  it 
persistently  at  first  and  though  I  banished  it  from  the  big 
toe  it  would  start  in  his  back,  shoulder,  arm  or  stomach. 
But  gradually  by  counteracting  each  auto-suggestion  all  the 
sjonptoms  abated  till  nothing  remained  but  a  very  light 
spasm  or  tremor  that  recurred  about  once  a  day  or  every 
other  day,  and  that  did  not  yield  till  the  actual  cause,  the 
idea  that  was  at  the  root  of  it,  had  been  removed.  This  de- 
scription can  only  give  a  very  faint  picture  of  the  many  per- 
plexing conditions  the  physician  is  forced  to  handle  in  such 
a  case,  and  if  Homer  had  been  an  M.D.  I  could  readily  be- 
lieve that  he  had  such  a  case  in  view  when  he  WTote  of  the 
capture  of  Proteus. 

It  seems  to  be  acknowledged  by  every  writer  on  this  sub- 
ject that  hypnotism  is  a  really  valuable  remedy  in  all  func- 
tional disturbances  no  matter  where  located,  but  how  far  it 
can  be  applied  for  the  relief  of  organic  lesions  is  still  an 
open  question  which  the  literature  of  the  present  day  does 
not  help  us  to  solve.  Some  enthusiastic  investigators  who 
evidently  have  accepted  and  elaborated  Braid's  and  Grimes's 
theory  of  the  control  of  the  body  by  the  mind  claim  to  have 
observed  cures  in  nearly  all  classes  of  disease;  I  have  never 
seen  any  benefit  derived  from  hypnotic  treatment  in  ad- 
vanced cases  of  organic  disease,  in  fact  I  do  not  even  like 
to  try  it  for  fear  of  injuring  an  already  tottering  nervous 
system,  but  it  stands  to  reason  that  if  the  causal  factors  can 
be  removed  by  suggestion,  nature  herself  would  try  to  cure 
these  cases  if  she  had  half  a  chance. 

Bemheim  says,  "My  own  experience  permits  me  to  assert 
that  the  domain  in  which  hyi^no-therapy  finds  application  is 
a  broad  one.     It  not  onlv  is  confined  to  the  functional  dis- 
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eases  of  the  nervous  system,  such  as  hysteria  and  the  neu- 
roses, but  I  can  point  to  the  results  achieved  by  this  method 
in  the  organic  diseases  of  the  nervous  system,  in  chronic 
rheumatism,  gastric  troubles,  etc.     At  first  view  it  may  ap- 
pear a  childish  undertaking  to  try  to  improve  or  cure  func- 
tional disorders  resulting  from  cerebral  hemorrhage  or  soft- 
ening, from  rheumatic  arthritis  or  chronic  myelitis  by  a 
stimulation  of  the  patient's  imaginative  force.     I  know 
there  are  enough  practitioners  who  shrug  their  shoulders 
and  raise   their   hands  to   heaven  in  protest  against  such 
therapy;  but  may  they  rather  study  and  test  before  they 
protest,  and  they  will  not  escape  the  necessity  to  bow  before 
the  power  of  facts.      I  do  not  assert  that  suggestion  acts 
directly  on  the  diseased  organs  by  removing  a  hemorrhagic 
congestion,  absorbing  an  inflammatory  exudate  or  replac- 
ing cells  that  have  degenerated  or  been  destroyed.     Have 
we  then  in  our  materia  medica  any  remedy  capable  of  insti- 
tuting such  a  direct  process  of  healing  ?     Diseases  cure  in 
their  natural  course  when  they  are  capable  of  being  cured, 
and  our  usual  therapy  consists  in  placing  the  organism  in 
those  conditions  most  advantageous  for  the  restitutio  ad 
integrim.       We  suppress  pain,  modify  functions,  rest  the 
diseased  organ,  reduce  the  fever,  bring  down  the  pulse,  pro- 
duce sleep,  assist  secretion  and  excretion,  and  by  so  doing 
make  it  possible  for  the  healing  power  of  nature,  or  in  the 
language  of  modem  science,  for  the  vital  forces  of  biologic 
elements   to    do   their   work.     The   common   therapeutic 
means  we  control  simply  influence   fimction  and  just  so 
suggestion  acts  by  its  powerful  influence.'' 

The  only  proof  we  have  that  hjT)notism  is  capable  of 
causing  trophic  or  metabolic  changes  in  the  human  organ- 
ism is  the  fact  first  pointed  out  by  Braid  and  corroborated 
by  Saint-Martin,  Heidenhain,  and  many  others,  that  dur- 
ing hypnosis  the  subject's  vaso-motor  center  is  to  quite  an 
appreciable  extent  under  the  control  of  the  operator,  a  fact 
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that  can  be  readily  proven  by  anybody  capable  of  produc- 
ing deep  hypnosis.  The  suggestion  of  a  mustard  plaster 
will  not  only  cause  intense  burning  but  also  hyperemia  of 
the  surface,  though  this  latter  phenomenon  may  have  to  be 
suggested  separately.  Bernheim  in  one  of  his  latest  works 
cites  the  case  of  a  person  who  had  some  postage  stamps 
stuck  to  his  skin  with  the  suggestion  that  they  were  blister 
plasters,  and  the  happy  result  of  drawing  within  ten  or 
twelve  hours  some  beautiful  blisters  with  abundance  of 
serum.  By  means  of  this  control  the  physician  might 
cause  or  relieve  congestion,  indirectly  stimulate  or  retard 
secretion  and  so  possibly  remove  some  factors  in  the  causa- 
tion of  disease,  but  how  far  this  is  possible  has  not  yet  been 
demonstrated.  It  is  a  fact  known  to  all -students  of  these 
phenomena  that  only  those  things  are  invested  with  reality 
during  hypnosis  of  which  the  brain  contains  a  mind  picture. 
So  if  I  say  to  an  ignorant  person  during  hypnosis,  "Before 
you  stands  a  dog,"  he  will  see  a  dog,  a  real  live  dog;  but  if 
I  say  to  him,  "Before  you  stands  an  ichthyosaurus,"  he  will 
see  nothing,  for  his  brain  contains  no  mind  picture  of  it. 
And  my  belief  is  that  the  same  rule  obtains  with  physiologi- 
cal and  pathological  conditions  of  the  body;  if  the  mind  has 
learned  to  associate  the  sound  vsdth  a  certain  peculiar  and 
unvarying  physical  condition,  then  I  believe  that  that  con- 
dition will  be  established  whenever  the  sound  calls  into  life 
the  mind  picture  the  brain  contains,  and  then  only.  To 
illustrate:  Sneezing  is  a  very  complicated  reflex  act  of  the 
human  organism,  but  the  modus  operandi  is  invariably  the 
same,  and  the  mind  stores  away  a  conception  of  it  complete 
in  every  detail  in  connection  with  its  name;  now  if  I  tell 
an  uneducated  person  during  hypnosis  that  a  straw  is 
tickling  his  nose  and  will  make  him  sneeze,  he  will  feel  the 
straw  £^d  sneeze  long  and  loudly;  but  if  I  tell  the  same 
person  that  an  existing  irritation  of  the  nasal  mucous  mem- 
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brane  ^vill  result  in  stenmtation,  there  is  no  sneeze  for  he 
has  never  associated  the  act  of  sneezing  with  the  sound 
sternutation. 

For  this  reason  I  believe  it  is  absolutely  necessary  that 
the  successful  operator  should  be  fairly  well  acquainted 
with  physiology  and  pathology,  so  as  to  explain  and  make 
clear  to  his  patient  those  vital  processes  of  which  the  lat- 
ter's  mind  has  no  conception,  if  he  desires  to  call  such  into 
life  and  action;  at  least  working  on  this  hypotliesis  I  have 
sometimes  scored  success  where  everything  eJse  proved  a 
failure. 

Besides  all  this  there  are  conditions  of  disease  that  rarely 
if  ever  fall  into  the  hands  of  the  physician,  but  ratlier  into 
those  of  the  educator  and  reformer;  diseases  that  are  more 
of  the  mind  than  of  the  body  and  in  whose  genesis  heredity, 
tendency  and  environment  play  a  prominent  part.  Into 
this  class  we  .must  place  kleptomania,  dipsomania,  homo- 
sexuality and  other  pen^erted  sexual  states,  onanism,  gross 
perversion  of  truth,  and  above  all  the  criminal  instinct  in 
the  adult  and  bad  habits  in  children.  My  ON\ai  experience 
with  this  class  is  very  limited,  but  the  writings  of  Wetter- 
strand,  V.  Schrenk-Notzing,  Kraf t-Ebing  and  Bernheim 
prove  the  adaptability  of  this  treatment  to  such  cases,  and 
if  once  we  understand  the  nature  of  hypnotic  suggestion  it 
would  be  surprising  if  it  were  not  so. 

The  idea  of  applying  hypnotism  for  the  correction  of  im- 
moral or  undesirable  tendencies  in  children  is  not  a  new 
one,  and  that  far  seeing  physician  and  thinker,  Dr.  Durand, 
insisted  more  than  thirty-five  years  ago  that  hj^notism 
offered  a  basis  for  intellectual  and  moral  training  and  that 
the  time  would  come  when  it  would  be  one  of  the  means 
employed  in  institutions  of  training  and  correction.  This 
same  question  was  sprung  at  the  Scientific  Confess  held 
at  Xancy  in  1886  when  the  well-known  Paris  physician, 
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Dr.  Berillon,  read  a  paper  on  "Hypnotism  and  Education." 
The  discussion  that  followed  will  repay  a  careful  reading 
for  such  men  as  Liebault,  Liegeois,  Leclerc,  Ladame  and 
Henient  took  part  in  it. 

Whatever  the  future  may  have  in  store  for  this  thera- 
peutic agent,  we  must  remember  that  at  present  we  are 
standing  only  upon  the  threshold  of  a  science  that  is  to  most 
like  an  unknown  country  into  which  few  have  ventured 
and  none  far.  If  that  old  philosophical  speculation  of  a 
universally  present  ether  were  true,  an  ether  of  which  the 
various  conditions  of  matter  are  only  different  expressions 
and  that  the  higher  expressions  influence  and  dominate  the 
lower — a  theory  that  has  received  a  modem  impetus 
through  the  investigations  of  the  electrician  Tesla — ^then 
we  could  imderstand  how  the  mind,  being  perhaps  the  high- 
est expression  of  this  either,  might  control  the  body;  but  so 
far  all  is  speculation  and  from  a  scientific  point  of  view  we 
can  accept  only  what  has  been  proven. 

Hypnotic  suggestion  in  medicine  is  well  worthy  of  the 
careful  atteution  of  all  properly  trained  investigator  and 
in  their  hands  can  do  no  harm,  while  in  the  hands  of  the 
ignorant  or  vicious  it  may  prove  a  boomerang  that  will 
knock  out  both  the  victim  and  the  thrower.  Hypnotic 
suggestion  is  of  value,  not  because  it  is  capable  of  supplant- 
ing drugs,  but  because  it  frequently  acts  where  drugs  fail 
and  that,  I  believe,  is  the  actual  therapeutic  value  of  this 
treatment. 

In  conclusion  I  will  say  that  as  hypnotic  suggestion  is  a 
thought  implantation,  the  grafting  into  a  brain  of  a  new 
idea  that  vnM  become  fixed  and  dominant  if  not  destroyed 
when  its  usefulness  is  passed,  it  is  well  for  the  operator, 
whether  he  use  this  means  for  sociological,  educational  or 
medical  purposes,  to  exercise  care  l^st  he  implant  a  thought 
utterly  alien  to  the  new  soil — ^for  that  way  trouble  lies.     To 
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be  even  moderately  successful  one  must  be  able  to  think  in 
the  subject's  sphere  of  thought  and  reason  within  the  sub- 
ject's mental  limits  so  as  to  quickly  coimteract  and  remove 
the  evil  effects  of  auto-suggestion  in  a  quiet  and  to  the  sub- 
ject natural  way.  Regarding  the  two  principal  methods  of 
inducing  hypnosis,  it  may  be  said  that  the  fixation  and  shock 
method  of  the  school  of  Paris  have  been  superseded  by  tJie 
gentler  method  of  verbal  suggestion  wherever  the  latter 
has  been  accorded  an  unbiased  trial,  or  else  its  place  has  been 
taken  bv  a  combination  of  the  two  in  which  the  shock  has 
been  more  or  less  eliminated. 

The  following  four  rules  formulated  by  Bemheim  and 
Beaunis  should  always  guide  the  physician  when  under- 
taking this  treatment: 

3  St.  Never  use  hypnotism  without  the  consent  of  the 
subject  or  his  legal  guardian. 

2d.  !N^eyer  produce  hypnosis  except  in  the  presence  of  a 
third  party  standing  in  some  relationship  to  the  subject. 

3d.  [N'ever  make  suggestions  without  the  patient's  con- 
sent except  those  necessary  to  effect  a  cure. 

4th.  Never  use  your  authority  over  your  patient  to  pro- 
cure this  consent  if  you  have  reason  to  expect  disagreeable 
results  from  the  experiment. 

To  which  I  wish  to  add  another  one: 

6th.  Carefully  weigh  your  words. 
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CATAKRHAL  LARYNGITIS. 


By  henry  R.  slack.  Ph.M.,  M.D.,  LaGranoe,  Ga. 


Fortunate  indeed,  are  the  parents  who  have  reared  chil- 
dren, and  are  unacquainted  with  croup.  Few  diseases  of 
childhood  produce  such  distressing  and  alarming  symptoms, 
and  at  the  same  time  are  so  seldom  fatal^  as  spasmodic 
croup. 

I  venture  the  assertion  that  nearly  all  in  this  presence 
have  time  and  again  had  the  following  experience :  Shortly 
after  midnight  we  are  roused  from  our  pleasant  slumbers 
by  the  violent  ringing  of  the  door-bell;  and,  on  answering 
it,  we  find  a  half-dressed,  badly-frightened  father.  "Hurry, 
doctor  I  My  child  has  the  croup,  and  I  fear  he  will  be  dead 
before  you  can  reach  him — dhurry !" 

We  hastily  dress,  and  in  a  few  minutes  reach  the  bed- 
aide.  There  all  is  consternation  and  confusion.  The  little 
four-year-old  is  in  mother's  lap,  breathing  heavily,  face 
congested  and  voice  husky,  with  an  occasional  croupy  cough 
that  sends  terror  to  the  parent's  hearts.  Grandmother  is 
busy  mixing  alum  and  honey,  vinegar,  salt  an4  pepper,  or 
dosing  the  poor  little  sufferer  with  syrup  ipecac,  squills, 
etc.,  until,  as  Dr.  Osier  says,  "Too  often  the  poor  child, 
deluged  with  drugs,  is  longer  in  recovering  from  the  treat- 
ment than  he  would  be  from  the  disease." 

Finally,  the  little  fellow  begins  to  vomit  freely,  is 
bathed  in  a  profuse  perspiration,  and  so  generally  relaxed 
and  deranged  that  it  takes  him  days  to  recover. 
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It  is  with  the  hope  of  alleviating  some  of  this  suffering 
that  I  now  submit  the  following  prescription,  which  was 
suggested  to  me  by  Dr.  Joseph  Holt,  of  New  Orleans,  and  I 
have  tried  it  many  times  with  the  happiest  results: 

R    Chloral  is,  5  gm. 

Potassii  bromidi,  3  gm. 
Ammonii  bromidi,  2  gm. 
Aquffi  Cinnamonii,  60  c.  c. 
M.  Sig.    T^aspoonfal,  and    repeat  in  twenty  minutes,  if    not 
relieved. 

This  is  intended  for  a  child  about  five  years  old.  For 
younger  children  I  diminish  the  dose  slightly,  though  I 
find  children  bear  chloral  nicely  in  doses  altogether  out  of 
proportion  to  their  ages. 

This  prescription  meets  the  indications  exactly.  The 
chloral  relieves  the  spasm  of  the  larynx;  and  the  bromides 
allay  the  nervousness,  so  that  the  little  patient  is  soon  asleep, 
and  awakes  the  next  morning  as  well  as  usual,  ^vith  little 
danger  of  an  attack  the  next  night.  The  first  dose  generally 
gives  relief,  and  I  have  never  failed  to  secure  it  with  the 
second. 

Of  course  this  prescription  is  of  no  benefit  in  true 
membranous  croup.  Then  we  must  use  promptly  diph- 
theria antitoxin,  which  has  reduced  the  mortalitv  of  this 
dread  disease  from  over  fifty  per  cent,  to  about  thirteen  per 
cent.,  and  is  justly  classed  as  one  of  the  greatest  medical 
discoveries  of  the  nineteenth  century. 


ECCE  QUAM  BOKUM ! 

A   SUGGESTION   TO   INCREASE    THE     VALUE     OF     MEMBER- 
SHIP  IN   OUR    ASSOCIATION. 


By  henry  R.  slack.  Ph.M.  M  D.,  LaGranqe,  Ga. 


When  I  began  this  paper,  its  title  was,  "A  Suggestion 
to  Increase  the  Value  of  Membership  in  Our  Association,'' 
and  it  so  appeared  in  the  preliminary  program. 

With  thought,  conviction  came,  and  I  believe  a  large 
majority  will  agree  that  if  this  suggestion  is  acted  on,  we 
can  rightly  say,  ^'Behold,  a  good  thing !" 

To-day  we  celebrate  the  semi-centennial  of  our  Associa- 
tion. In  reading  our  constitution  you  will  note  what  lofty 
ideals  actuated  the  founders : 

"Article  I.  To  encourage  a  high  standard  of  professional 
qualifications  and  ethics,  and  to  promote  professional  broth- 
hood." 

Thank  God,  our  Association  has  done  much  towards  ac- 
complishing this  worthy  end,  and  to-day  it  binds  in  frater- 
nal union  the  profession  from  the  mountains  to  the  sea,  and 
from  the  broad  Savannah  to  the  muddy  Chattahoochee. 

Now,  in  the  full  enjoyment  of  the  prime  of  life,  having 
accomplished  so  much,  we  must  not  rest  on  laurels  won^ 
but  look  for  new  means  to  attain  our  high  ideals. 

PKOGRESS   OF    MEDICINE. 

What  wonderful  progress  medicine  has  made  since  the 
birth  of  our  Association.  In  1849,  anesthesia,  that  angel 
of  mercy,  discovered  by  one  of  our  founders,  had  just  begun 
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ix>  rob  surgical  operations  of  their  terrors.  Sims  had  not 
then  announced  to  the  world  his  operation  and  instrument 
which  were  to  revolutionize  gynecology.  Antisepsis  was  un- 
knoAvn.  Yellow  fever  claimed  thousands  of  victims.  The 
works  of  Pasteur,  Koch,  Roux  and  Behring  giving  serum- 
therapy;  Roentgen's  X-Kays,  and  a  host  of  others,  too  nu- 
merous to  mention,  but  whose  names  deserve  a  high  place 
in  the  temple  of  fame,  as  benefactors  of  mankind,  have  all 
come  to  us  in  the  last  fifty  years. 

This  paper  is  not  intended  to  review  the  progress  of  medi- 
cine during  the  last  half  century.  This  has  been  done  by 
abler  pens  than  mine;  and,  besides,  I  have  not  yet  reached 
the  retrospective  age.  There  is  no  such  thing  as  rest  in 
nature;  neither  4s  there  in  medicine.  -We  must  progress 
or  retrogress. 

Many  now  fields  have  opened  up  since  our  organization, 
and  the  question  is,  into  which  shall  we  enter? 

In  none  have  the  changes  been  more  rapid  than  in  pa- 
thology and  bacteriology.  They  are  entirely  new  to  those 
who  graduated  a  decade  or  more  ago.  Then  the  micro- 
flcope  was  regarded  as  a  luxury,  for  which  ambitious  medi- 
cal students  should  pay  extra.  Now,  I  know  of  no  college 
that  does  not  require  a  course  in  histology  and  many  a 
course  in  bacteriology  of  all  candidates  for  the  M.D.  de- 
gree. The  microscope  in  experienced  hands  is  a  wonderful 
aid  to  clinical  medicine  and  accurate  diagnosing,  and  has 
done  much  to  place  it  on  scientific  basis.  If,  by  any  means, 
our  Association  can  aid  us  in  accurate  diagnosing,  "it  is  a 
•consummation  devoutly  to  be  wished,"  and  will  certainly 
'^encourage  a  high  standard  of  professional  qualifications." 

NEW   OFFICER   NEEDED. 

I  now  suggest  as  a  means  to  accomplish  this  end,  we  add 
a  new  ofiicer  to  our  list,  to  be  khoAvn  as"Pathologist  and 
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Bacteriologist  to  the  Medical  Association  of  Georgia.'' 
This  officer  to  be  appointed  by  the  president,  subject  to  the 
approval  of  the  board  of  censors;  that  the  Association  fur- 
nish him  with  a  laboratory  here  in  Macon,  in  connection 
with  the  Macon  Hospital,  and  in  consideration  of  the  fact 
that  we  equip  the  laboratory,  he  is  to  work  for  members  of 
the  Association  at  reduced  rates. 

Some  may  ask  why  Macon  should  be  favored  vnth  a  per- 
manent officer  of  such  importance.  For  three  good  rea- 
sons; which,  when  stated,  none  can  gainsay : 

1st.  It  is  centrally  located;  it  is  truly  named  the  Central 
City. 

2d.  Macon  is  the  cradle  of  our  Association,  and  meetings 
here  are  always  largely  attended. 

3d.  Macon  has  no  medical  college,  and  the  Association 
could  not  be  accused  of  partiality  to  any  college  in  locating 
our  laboratory  here. 

Consider  for  a  moment  what  a  great  help  such  an  officer 
would  be  to  the  busy  practitioner.  How  many  of  us,  after 
removing  a  neoplasm,  have  the  time  to  harden,  set,  cut, 
stain  and  mount  a  specimen  in  order  to  determine  whether 
it  is  sarcoma,  carcinoma,  or  epithelioma;  and  yet  vnthout 
this  knowledge  there  can  be  no  scientific  value  in  our  work. 

True  we  can  send  a  specimen  to  some  of  the  numerous 
pathological  laboratories  in  the  large  medical  centers,  but 
we  have  weeks  to  wait,  besides  a  good  fee  to  pay.  Now,  if 
we  could  have  this  work  done  promptly,  accurately  and 
cheaply,  in  our  own  laboratory,  it  would  certainly  encour- 
age more  scientific  investigation,  and  elevate  the  standard 
of  the  profession  in  the  State. 

MEANS. 

To  raise  the  money  to  equip  this  laboratory,  I  propose 
that  we  act  on  the  suggestion  of  our  able  treasurer.    He  has 
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repeatedly  suggested  the  advisability  of  our  Association's 
issuing  certificates  of  membership.  In  this,  I  heartily  con- 
cur. 

We  now  have  nearly  five  liundred  members,  most  of 
whom  would  take  out  a  certificate  at  $2.00  each,  if  they 
felt  that  by  so  doing  they  were  helping  on  scientific  medi- 
ccine  and  honoring  themselves. 

This  might  not  be  quite  enough,  so  I  move  that  Amend- 
ment VI,  ^'Life  Membership,"  be  restored  to  read  thus: 
"The  assc-ssment  for  life  membership  shall  be  thirty  dollars, 
exempting  from  annual  dues,  the  sum  so  received  to  be  in- 
vested as  directed  by  the  president,  secretary  and  treasurer. 
A  member  may  hold  as  many  life  memberships  as  he  de- 
sires, and  shall  be  entitled  to  one  vote  for  each." 

I  believe  if  this  amendment  is  adopted  there  will  be 
•enough  members  who  will  take  out  life  memberships  to 
furnish  more  than  the  required  funds  for  equipping  our 
laboratory.  The  life  members  to  be  furnished  with  cer- 
tificates without  further  charges.  They  could  be  the  same 
•or  different,  but  this  is  a  matter  of  detail,  and  can  be  settled 
by  the  proper  committee. 

If  these  suggestions  are  acted  on  favorably,  as  I  hope 
they  %vill  be,  the  progress  made  by  our  Association  will  be 
commensurate  with  that  made  in  medical  education  during 
the  past  decade. 

For  this  progress  we  are  more  indebted  to  the  late  Dr. 
William  Pepper,  that  prince  of  progressive  practice  and 
paragon  of  teachers,  than  to  any  other  one  man.  He  whose 
death  we  all  mourn,  especially  those  of  us  who  recall  his 
warm  handshake  and  cordial,  easy  manner  that  removed 
restraint,  and  relieved  from  all  embarrassment. 

YEAR    OF    JUBILEE. 

One  more  suggestion,  and  I  will  close.  When  the  great 
Lawgiver  came  from  Sinai's  heights,  bringing  with  him 
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the  statutes  framed  by  Divine  will,  for  the  government  of 
the  chosen  people,  he  brought  ordinances  establishing  more 
feasts  than  fasts.  The  cro\sTiing  feast  of  all  was  the  year  of 
Jubilee,  in  which  ^*Ye  shall  restore  every  man  into  his 
position,  ye  shall  not  oppress  one  another." 

Kow,  we  are  celebrating  our  first  year  of  jubilee,  there- 
fore, let  us  take  the  advice  of  Holy  Writ,  and  restore  every 
one  to  his  possession,  and  not  oppress  one  another. 

It  is  the  right  of  every  graduate  of  a  regular  medical  col- 
lege, in  good  standing,  who  conforms  to  the  code  of  ethics  of 
the  American  Medical  Association,  to  become  a  member  of 
our  Association ;  yet,  section  4,  article  VII  of  our  By-Laws, 
at  present  shuts  out  a  number  of  good  men.  These  men 
joined  the  Association  years  back,  paid  their  initiation  fee 
and  dues  for  one  or  two  vears,  but  thev  were  unable  to  at- 
tend  the  meetings  and  neglected  to  remit  their  dues,  al- 
though frequently  reminded  by  our  efficient  treasurer. 
The  proceedings  are  not  sent  to  them,  and  the  dues  pile  up 
against  them.  They  feel  that  as  they  have  not  received  the 
transactions  it  is  not  just  to  make  them  pay  back  dues,  and 
so  some  good  men  are  lost  to  us. 

Xow,  let  us  restore  these  men  to  their  possession,  and  al- 
low them  to  again  join  oUr  Association  by  paying  the  initi- 
ation fee.  Let  our  diligent  treasurer  notify  all  delinquents 
that  they  can  be  restored  to  full  membership  by  remitting 
this  fee  before  June  1st. 

Of  course,  I  do  not  think  it  would  be  either  just  or  wise 
to  cancel  delinquencies  often,  but  surely  none  can  object 
to  our  doing  so  in  our  year  of  jubilee. 

If,  at  this  meeting  we  start  a  movement  that  will  estaV 
lish  a  pathological  and  bacteriological  laboratory,  and  re- 
store our  delinquent  brothers  to  full  fellowship,  we  can 
truthfully  say  of  our  work,  ecce  quam  honum! 


A  PEELIMINAKY  KEPOKT  OF  THE  DISCOVERY 
OF  AMEBA  AJ^D  PLASMODIA  IN  CULTURES 
FROM  THE  BLOOD  OF  PERSONS  SUFFERING 
WITH  MALARIA  AND  PALUDAL  FEVERS, 
AND  THE  DISCOVERY  OF  MOTILE  BODIES 
IN  HUMAN  BLOOD  PLASMA  AND  THEIR 
GROWTH  IN  PURE  CULTURE,  WITH  SOME 
REMARKS  PERTxVINING  TO  THE  SUBJECT. 


By  ST.  J.  B.  GRAHAM  M.D.,  Savannah,  Ga. 


**  Showing  life's  triumph  in  the  map  of  death, 
And  death's  dim  look  in  life's  mortality, 
Each  in  her  sleep,  themselves  so  beautify, 
As  if  between  them  twain  there  were  no  strife, 
But  that  life  lived  in  death  and  death  in  life." 

The  work  which  this  is  an  attempt  at  describing  super- 
ficially, was  begun  over  two  years  ago  with  the  full  con- 
viction that  the  protozoan  organisms  which  are  generally 
believed  to  be  the  cause  of  malaria  could  be  obtained  in 
cultures  if  only  the  proper  medium  could  be  discovered  in 
which  they  might  grow  apart  from  the  animal  body.  From 
what  little  is  here  presented,  it  will  be  seen  that  in  a  meas- 
ure this  has  been  successful,  and  that  if  diligently  pursued 
a  new  and  broad  virgin  field  of  work  will  have  been  opened 
to  scientific  medicine,  and  one  of  the  greatest  scourges  of 
humanity  will  yield  some  of  its  mysteries.  The  many  in- 
terruptions incident  to  the  active  practice  of  medicine  has 
prevented  pursuing,  as  I  would  like  to  do,  the  careful  study 
the  important  subject  demands.  This  introductory  article 
is  simply  to  announce  the  result  of  a  little  of  the  work  that 
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iias  been  done,  and  which  promises  so  much  in  the  future. 
I  am  fully  aware  that  I  am  expressing  a  few  ideas,  which 
1  expect  to  bear  out  by  facts,  that  are  at  variance  with  many 
of  the  recognized  authorities  and  teachings. 

No.  1.  K.  B.,  aged  three  years,  diagnosis,  scarlet  fever; 
■death  on  fifth  day,  complicated  with  suspected  paludal 
iever,  evidence  of  which  was  suspected  by  the  tongue  and 
the  vomiting  of  bile.  Blood  examination  negative.  On  the 
second  day  of  the  disease  the  right  ear  was  washed  thor- 
oughly with  McClintock's  Germicidal  Soap,  and  the  lobe 
•shaven,  it  was  then  washed  with  ether  and  alcohol,  using 
a  piece  of  sterilized  1-1000  sublimate  gauze;  to  assist  the 
process,  the  ear  was  then  drawn  through  a  piece  of  sterile 
j^auze  having  a  hol^  in  its  center  large  enough  for  the  ear 
to  pass  through,  thus  isolating  the  member,  the  lobe  of 
which  was  mopped  with  a  1-500  solution  of  sublimate  con- 
taining a  strong  solution  of  permanganate  of  potassium;  a 
sterilized  needle  was  then  plunged  into  the  lobe,  the  first 
<lrop  of  blood  allowed  to  escape,  the  next  caught  as  it  ap- 
peared on  the  sterile  ose,  and  immediately  transferred  to 
the  culture  tube.  The  other  ear,  somewhat  similarlv  treat- 
«d,  had  placed  on  it  a  drop  of  sterilized  water,  this  was  in- 
troduced into  another  culture  tube,  same  remained  sterile. 
After  the  third  day  the  ameba  and  coccidia  and  cysts 
may  be  found  by  careful  staining  according  to  the  usual 
methods.  Prefer  to  stain  directly  upon  the  slide  in  pref- 
orence  to  the  cover  glass.  The  organisms  are  very  difficult 
to  stain  and  this  slide  No.  1  is  stained  with  concentrated 
watery  solution  of  anilin  violet  and  carbol  fuchsin.  They 
show  no  growth  on  the  culture,  but  impart  to  it  a  distinctly 
yellow  tinge,  are  hyaline  and  cannot  easily  be  distinguished 
without  staining.  The  swarm  spores,  as  I  take  them  to  be, 
which  are  clearly  shown,  are  motile.     In  this  culture  also 

is  growing  a  bacillus,  which  seems  to  be  identical  with  that 
14  mt 
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described  by  Edington,  of  Edinburgh,  and  E.  O.  Shaks- 
peare,  as  bacillus  scarlatinse.  In  another  field  may  be  seen 
an  ameba  putting  fourth  thread-like  processes  or  anas- 
tomosing filamentous  pseudopodia. 

No.  2.  Patient,  aged  28,  diagnosis  after  repeated  blood 
examinations,  unclassified  paludal  fever,  so-called  bilious 
remittent  malarial  fever.  Blood  examined  according  to  the 
most  approved  methods  at  different  times  and  stages  of  the 
fever  fort  five  consecutive  days,  examination  negative  as 
regards  malarial  organisms,  a  number  of  sm^U  actively  mo- 
tile micrococci  about  1  M.  in  size,  free  in  the  plasma,  and 
are  in  my  opinion,  the  same  things  described  as  blood-dust 
bv  H.  F.  Miiller,  in  1896,  and  later  bv  a  wTiter  in  the  Bui- 
letin  of  the  Johns  Hopkins  Hospital,  who  considered  them 
extruded  granules  of  leucocytes.  If  the  subjects  of  these 
descriptions  are  tlie  same  as  the  organisms  noticed  by  me» 
they  are  neither  blood-dust  nor  extruded  granules  of  leu- 
cocytes, but  are  actively  motile  organisms  belonging  to  the 
family  of  lyssoflagellata.  I  have  obtained  them  in  pure 
cultures.  Blood  from  this  patient  for  culture  obtained  by 
puncturing  the  median  basilic  vein  with  a  new  well-boiled 
hypodermic  needle  attached  to  a  syringe,  after  the  skin  had 
been  made  surgically  clean  and  withdrawing  a  few  drops 
of  blood.  After  three  days  the  spores  and  single  ameba  as 
pictured  are  found.     Same  difficulty  in  staining. 

No.  3.  Patient,  female,  aged  44,  dumb  chills  every  other 
day  about  the  same  hour,  followed  by  slight  rise  in  tem- 
perature. Patient  also  suffers  from  -intercostal  and  supra- 
orbital neuralgia.  Blood  examination  shows  spheroidal 
parasites.  (Calomel  and  Warburg's  tincture  rapidly  cured 
the  patient.  Blood  obtained  in  same  manner  as  in  case  No. 
2,  with  all  known  precautions  to  prevent  extraneous  infec- 
tion.    The  drawing  and  slide  shows  the  results  after  four" 
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days'  incubation.     No  perceptible  growth  on  culture  me- 
dium, and  it  is  tinged  yellow,   which  gradually  spreads 
through  the  medium.    It  will  naturally  be  asked  why  in- 
oculation has  not  been  performed  upon  animals  and  why 
numerous  other  laboratory  processes  have  not  been  carried 
out  with  these  cultures.    I  only  can  say  that  this  is  partly 
under  way  at  present,  and  will  be  pushed  as  the  time  is 
found  to  do  it.     Several  other  organisms  of  a  similar  type 
are  now  growing  and  which  no  attempt  will  be  made  to  de- 
scribe at  present.     To  what  class  do  these  organisms  be- 
long?    To  the  Sporozoa  or  to  the  sub-class  Myxosporidia, 
Mvcetozoa,  Gvmnomvxia,  to  the  naked  Rhizohods  or  some 
Other  class  ?    Time  and  study  alone  will  definitely  settle  the 
question.  I  believe  they  belong  to  the  flagellata  lyssoflagel- 
lata  and  dino-flagellata.     For  the  present  I  can  say  I  know 
very  little  about  them,  which  the  reader  can  readily  appre- 
ciate without  word  from  me.    During  the  investigation  for 
a  suitable  culture  medium  I  have  tried  most  of  the  usual 
media  without  success,  and  have  added  some  that  are,  so 
far  as  I  know,  original  ones,  for  instance,  watenuelou  juice 
filtered  and  sterilized,  the  crystalline  lens  and  acjueous  hu- 
mor of  the  eyes  of  animals  just  killed,  obtained  with  all 
known  aseptic  precautions,  which  may  prove  to  be  of  value 
in  bacteriology.    The  culture  medium  which  I  use  I  do  not 
desire  to  make  public  at  present,  for  my  investigations  are 
only  just  begun.     It  is  sterilized  by  the  discontinuous 
method  for  several  days  at  100  C  for  a  few  hours  at  a  time. 
The  tubes  are  sterile  before  inoculation.     My  work  in  thiij 
direction  has  led  me  to  some  conclusions.     In  case  No.  2 
(the  same  condition  frequently  seen  in  this  latitude  and 
locality),  quinine  in  small  or  large  doses,  absolutely  has  no 
action  whatever  against  the  disease  and  it  runs  ita  course 
in  spite  of  anti-malarial  treatment.     No  parasites  are  to  be 
found  by  direct  microscopical  examination  and  it  resists 
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quinine;  therefore,  according  to  our  knowledge,  it  is  not 
malaria,  it  is  certainly  not  typhoid  fever.  There  is  no  name 
in  medical  nomenclature  to  describe  this  disease,  and  there 
are  others  just  like  it,  different  types  of  fever,  but  no  or- 
ganism to  be  seen  in  the  blood  and  do  not  readily  yield  to 
anti-malarial  treatment,  and  which  I  consider  due  to  yet 
other  varieties  or  species  of  protozoa.  Hemorrhagic  fever 
and  yellow  fever  included.  In  my  opinion  the  malarial 
organism  seeks  the  red  blood  corpuscles  to  procure  the  nec- 
essary oxygen  for  its  growth;  other  organisms  which  do  not 
require  so  much  oxygen  do  not  seek  the  corpuscles;  they 
are  hyaline,  very  difficult  to  stain,  and  therefore  are  not  to 
be  seen  in  fresh  blood  specimens.  Do  they  resist  quinine 
because  quinine  may  enter  the  substance  of  the  corpuscle 
itself,  and  while  not  fatal  to  the  corpuscle  kills  its  contained 
organism?  We  frequently  see  cases  of  amebic  dysen- 
tery that  continue  with  fever  after  the  dvsenterv  is 
quite  cured.  May  not  ameba  travel  into  the  open  mouths' 
of  the  bleeding  vessels  in  the  eroded  and  inflamed  gut  and 
produce  general  blood  infection  ?  What  other  constituents 
may  be  in  the  vomited  bile  in  these  cases  ?  Do  the  organisms 
produce  by  their  process  of  intra-human  existence  a  toxin  ? 
May  not  this  be  found  in  the  bile  ?  I  do  not  believe  in  the 
mosquito  theory  of  the  transmission  and  infection  of  ma- 
laria. Mosquitoes  may  themselves  be  the  host  of  a 
protozoan  parasite  which  preys  upon  them.  Malaria 
is  an  accidental  infection.  The  spores  of  malaria  and 
allied  diseases  under  discussion  are  breathed  in  from 
the  air,  and  infection  may  possibly  take  place  through 
drinking  wat«r.  The  spores  are  carried  upwards  by 
evaporation;  when  condensation  takes  place  at  night 
they  descend,  and  in  foggy  or  moist  air,  which  is  a  di- 
lution of  water,  are  heavy  and  lie  closest  the  earth;  these 
are  in  this  way  breathed  through  the  lungs. 
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SURGICAL  TREATMENT  OF  EMPYEMA— WITH 
REPORT  OF  A  CASE  IX  WHIC^H  THIRTY- 
SIX  INCHES  OF  RIBS  WERE 

REMOVED. 


By  W.  S.  ELKIN,  M.D.,  Atlanta,  Ga. 


Although  much  has  been  written  and  said  regarding  the 
surgical  treatment  of  pus  in  the  pleural  cavity,  it  is  a  sub- 
ject of  sufficient  importance  and  interest  to  command  our 
attention  at  this  time.  We  know  that  tMs  pathological  con- 
dition may  result  in  septicemia,  and  death;  or  be  compli- 
cated by  pleuro-bronchial  fistula;  or  an  escape  of  the  pus 
into  the  pericardium,  into  the  mediastinum,  and  into  the 
opposite  pleural  cavity.  Cases  have  been  reported  where 
the  discharge  of  pus  \vithin  the  pleural  cavity  took  place 
through  the  stomach,  esophagus,  intestines,  and  the  pelvis 
of  the  kidneys.  I  claim  that  any  disease  that  is  capable  of 
entailing  upon  humanity  such  serious  consequences  is  cer- 
tainly deserving  of  our  careful  thought  and  study.  I  will 
not  enter  into  a  full  discussion  of  the  etiology  and  pathol- 
ogy of  this  disease,  but  in  passing  will  allude  to  a  few  of 
the  symptoms  and  physical  signs  that  enable  us  to  make  a 
diagnosis. 

Empyema  occurs  most  frequently  in  the  male  in  the  pro- 
portion of  eight  to  one,  and  young  children  are  more  sub- 
ject to  purulent  pleurisy  than  adults.  In  a  great  many  in- 
stances purulent  and  fibro-serous  pleurisy  do  not  differ 
materially,  the  difference  depending  usually  upon  whether 
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it  is  an  acute  or  chronic  purulent  pleurisy.  Acute  puru- 
lent pleurisy  begins  in  the  same  way  as  an  ordinary  acute 
serous  pleurisy.  In  the  latter  the  febrile  exacerbation  dis- 
appears in  a  few  days.  We  have  in  the  acute  purulent 
pleurisy  an  initial  chill  or  chilliness,  with  more  or  less  pain 
in  the  affected  side,  dry  cough,  rapid  pulse,  elevation  of 
temperature  ranging  from  101  to  105,  increased  respira- 
tion and  later  on  the  physical  signs  of  effusion.  The  inter- 
costal spaces  on  affected  side  are  widened  and  in  some  rare 
instances  may  bulge  outward.  In  inspiration  the  affected 
side  fails  to  expand  to  the  extent  of  the  sound  side.  Vocal 
fremitus  is  diminished  and  most  usually  imperceptible. 
There  may  be  lateral  displacement  of  the  heart  apex  and 
doAvnward  displacement  of  the  abdominal  viscera.  Ad- 
hesions may  take  place  between  the  pleurae,  causing  cir- 
cumscribed and  encapsulated  effusions. 

The  fever  in  these  cases  persists  in  spite  of  treatment. 
If  thoracentesis  is  performed  we  obtain  fluid  containing  a 
large  quantity  of  pus.  The  skin  is  dry  and  hot,  appetite 
impaired  and  occasionally  the  patient  suffers  from  night 
sweats.  Close  examination  w411  also  reveal  an  edema  of 
the  chest  wall  of  the  affected  side.  Chronic  purulent  pleu- 
risy begins  in  a  similar  manner  to  that  of  acute  pleurisy. 
The  febrile  disturbances  disappear  in  a  few  days,  leaving 
only  the  physical  signs  of  a  collection  of  fluid  in  the  pleu- 
ral cavity.  It  is  astonishing  that  patients  suffering  from 
chronic  purulent  pleurisy  do  not  have  more  fever  consider- 
ing the  amount  of  pus  within  the  chest  wall.  I  have  ob- 
served in  every  case  of  pus  in  the  pleural  cavity  an  edema 
of  the  chest  walls  as  well  as  the  face  and  cervical  region  of 
the  diseased  side.  In  fact  I  belie\'e  with  others  this  is  one 
of  the  most  characteristic  and  diagnostic  signs  we  meet  with 
where  pus  is  present  in  the  pleural  cavity.  We  also  observe 
a  bulging  or  dilatation  of  the  chest  and  frequently  a  point- 
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ing  of  the  abscess,  most  usually  at  the  third  intercostal  space 
near  the  sternum.  Mensuration  shows  an  increase  of  the 
chest  wall  on  the  affected  side  and  percussion,  flatness  or 
dullness  below  the  level  of  the  fluid.  Auscultation  may  re- 
veal an  absent,  diminished,  distant  or  bronchial  respiratory 
murmur.  In  purulent  pleurisy  the  absence  of  the  whis- 
pered voice  through  the  chest  walls  is  a  sign  of  considerable 
significance  in  deciding  between  the  presence  of  pus  or 
serous  effusion.  The  presence  of  fibrous  deposits  and  the 
-consistency  of  the  pus  interferes  with  the  passage  of  the 
voice.  If,  however,  any  doubt  exists  in  the  mind  of  the 
physician  or  surgeon,  thoracentesis  or  aspiration  will  clear 
up  the  diagnosis.  If  pus  is  found  the  indications  are  just 
as  urgent  for  prompt  and  thorough  evacuation  as  it  would 
T^e  if  the  same  condition  existed  in  any  other  part  of  the 
body.  Spontaneous  cures  are  rarely  ever -produced  by  ab- 
^soi-ption.  As  has  been  truly  said  by  Douglas  Powell:  "The 
spontaneous  disappearance  of  such  effusions  is  too  uncom- 
mon to  be  expected,  and  the  process  of  reabsorption  is  one 
too  full  of  peril  to  be  anticipated  with  anything  but  dread. 
It  is  indeed  an  attempt  at  such  absorption  that  occasions 
the  most  characteristic  hectic  symptoms."  Clifford  AUbutt 
says,  **If  pus  or  septic  material  be  present  in  the  body  we 
must  not  rest  until  it  is  removed.  I  therefore  dislike  and 
reprobate  all  tampering  with  an  empyema." 

The  surgical  treatment  of  empyema  will  depend  upon 
the  condition  of  the  patient,  the  amount  of  pus  present,  and 
the  pathological  condition  of  the  lung  at  the  time  of  opera- 
tion, and  consists  of  thoracentesis,  thoracotomy,  and  thoraco- 
plasty. The  objects  to  be  obtained  are  the  removal  oi  the 
yvLS  and  the  obliteration  of  the  pus  cavity  by  the  safest  and 
-most  perfect  plan.  As  I  have  said  above,  it  is  unwise,  un- 
:«urgical,  and,  I  might  add,  even  criminal  to  allow  pus  to  re- 
anain  in  the  pleural  cavity  with  the  hopes  of  it  being  ab- 
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florbed.  Prompt  surgical  interference  is  just  as  imperative- 
in  these  diseases  as  in  lumbar^  pelvic  and  liver  abscesses  or 
pus  in  the  peritoneal  cavity.  Thoracentesis  is  not  in  itself 
a  surgical  procedure  that  cures  empyema,  but  a  valuable 
and  indispensable  means  of  determining  the  presence  of  pus 
and  improving  temporarily  the  condition  of  the  patient  be-^ 
fore  thoracotomy  is  done.  It  is  indicated  when  the  fluid 
collected  in  the  pleural  cavity  is  sufficient  to  embarrass  the 
patient's  respiration,  and  if  done  early  frequently  prevents- 
adhesion  of  the  pleura.  In  children  it  sometimes  effects  a 
cure  since  the  fluid  in  many  of  these  cases  is  due  to  the  pres-^ 
ence  of  pneumococcus.  In  performing  thoracentesis  or  as- 
piration, it  is  absolutely  necessary  that  the  strictest  aseptic 
and  antiseptic  means  should  be  observed.  The  skin  over 
the  chest  wall  should  be  thoroughly  scrubbed  with  soap 
and  water,  washed  with  one  to  one  thousand  bichloride  so- 
lution, and  lastlv  with  alcohol  or  ether.  Sterile  towels- 
should  be  placed  around  the  seat  of  operation  and  the  pa- 
tient given  a  stimulant  before  the  needle  is  introduced  so- 
as  to  prevent  cardiac  syncope.  The  patient  should  be 
placed  in  a  half-upright  position,  and  the  needle  introduced 
through  the  eighth  intercostal  space  in  the  post  axillary^ 
line.  A  potain  or  ordinary  aspirator  may  be  employed,  but 
before  using  this  the  needle  should  be  thoroughly  steril- 
ized by  boiling.  The  removal  of  the  fluid  should  continue 
until  cough  or  other  serious  symptoms  connected  with  the 
circulation  or  respiration  are  observed.  Too  rapid  and  free 
removal  of  the  fluid  causes  the  lung  which  has  heretofore 
been  compressed  to  expand  too  rapidly,  causing  cough  and 
frequently,  serious  heart-failure.  This  operation  is  very 
simple,  and  if  the  precautions  above  referred  to  are  ob- 
served there  is  no  special  risk  to  life.  No  general  anes- 
thetic is  required.  Some  local  anesthetic,  such  as  cocain, 
or  chloride  of  ethyl  spray  may  be  used.     After  the  needle 
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is  withdrawn  the  puncture  is  dressed  with  iodoform  gauze 
and  sealed  with  collodion. 

Thoracentesis  does  not  cure  an  empyema,  but  in  a  few 
hours,  if  not  almost  immediately  after  the  operation,  the 
patient's  respiration  and  pulse  improve,  temperature  is 
lowered,  and  general  condition  much  benefited.  In 
twenty-four  or  forty-eight  hours  after  aspiration,  tho- 
racotomy should  be  done.  This  consists  in  making  a 
free  incision  in  the  chest  wall  through  the  intercostal  space 
for  the  purpose  of  allowing  pus  to  be  discharged  from  the 
pleural  cavity.  It  may  be  necessary  in  many  instances  to 
resect  a  portion  of  the  rib  in  order  to  insure  more  perfect 
drainage,  for  as  has  been  said,  "cases  without  efficient  drain- 
age are  entirely  without  drainage."  In  thoracotomy  the 
field  of  operation  should  be  made  aseptic  as  in  thoracen- 
tesis, and  the  instruments,  as  well  as  the  surgeon's  hands, 
should  be  thoroughly  sterilized.  Slight  chloroform  anes- 
thesia is  required  in  children,  but  local  anesthesia  of  co- 
cain  or  chloride  of  ethyl  can  be  used  in  adults.  I  have 
resected  as  much  as  two  inches  of  rib  in  this  operation  with 
very  little  pain  to  patient  by  hypodermic  use  of  two  per 
cent,  cocain  solution.  The  opening  may  be  made  through 
the  sixth  or  eighth  intercostal  space  in  posterior  or  mid-ax- 
illary line.  I  prefer  the  eighth,  since  it  is  nearer  the  bottom 
of  the  abscess  and  affords  better  facilities  for  drainage.  Hav- 
ing determined  upon  thoracotomy  an  incision  about  two 
inches  long  is  made  down  to  the  pleura.  The  hemorrhage 
is  then  stopped  and  the  hypodermic  needle  is  thrust  into 
the  pleural  cavity  to  again  ascertain  the  presence  and  loca- 
tion of  the  pus.  If  the  pus  be  found,  the  costal-pleura  is 
divided  the  entire  length  of  the  external  incision.  There 
will  be  at  once  a  free  flow  of  pus.  A  rubber  tube  or  soft 
catheter  is  now  introduced  into  the  pleural  cavity  and  the 
same  is  thoroughly  irrigated  by  a  one  to  ten  thousand  bi- 
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History  of  present  illness :  Nine  weeks  before  admission 
to  hospital  had  a  severe  chill,  with  pain  in  chest  on  both 
sides,  cough,  some  expectoration.  Which  was  never  bloody. 
Was  short  of  breath,  and  obliged  to  be  in  bed  from  the  be- 
ginning of  attack.  Suffered  from  headache  and  loss  of  ap- 
petite, growing  weak  and  thin.  Pain  in  chest  continued 
for  some  time.  About  four  weeks  before  admission  patient 
began  to  have  edema  about  face  and  eyes,  and  a  bulging  of 
the  right  side  of  chest.  Condition  has  become  slowly  worse. 
On  admission,  edema,  as  above,  marked,  breathing  very 
labored  and  great  distress.  It  was  with  difficulty  that  the 
patient  answered  questions  during  the  taking  of  his  history. 
Complained  of  no  pain,  but  persisted  in  lying  on  right  side 
so  as  to  leave  unimpeded  action  of  left  side.  Temperature, 
98;  pulse,  128,  and  very  feeble.  Respiration  42,  and  la- 
bored. Urine :  color,  normal,  much  sediment  (acid  \irates). 
Specific  gravity,  1015;  reaction  acid.  Albumen  abun- 
dant.    Granular  casts. 

Hospital  record,  July  16th:  Aspirated  and  obtained 
about  thirty-eight  ounces  of  thick  yellow  greenish  pus  from 
right  pleural  cavity.  Embarrassed  respiration  and  dis- 
tress much  relieved.  Pulse  unchanged.  Puncture  made 
with  patient  lying  on  affected  side.  Point  of  puncture  just 
below  lower  angle  of  scapula  between  sixth  and  seventh 
ribs. 

July  l7th:  Aspirated  below  and  to  outer  side  of  other 
puncture,  and  removed  thirty-three  ounces  thick  greenish 
yellow  pus.  Pulse  affected  so  as  to  make  it  necessary  to 
stop  aspiration. 

July  18th:    Aspirated  and  obtained  fifty-five  ounces. 

July  19th:  Aspirated  and  obtained  fifty-five  ounces. 
Pulse  similarly  affected  on  these  two  days.  Extensive 
edema  of  whole  right  side,  including  arm,  chest  and  face^ 
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subsided  markedly  after  two  last  aspirations,  so  that  the 
eye  which  had  been  closed  looked  approximately  normal. 

July  20th :     Aspirated  thirty-eight  ounces  of  pus. 

July  20th  ,to  25th,  there  seemed  to  be  some  improve- 
ment. Pus  reaccumulated  slowly.  Bulging  of  chest  wall 
less  marked.  No  respiratory  murmur  to  be  heard,  but 
some  pleuritic  friction  sound. 

July  27th:  Aspiration  of  twenty-two  ounces  of  pus. 
This  makes  a  total  of  two  hundred  and  forty-one  ounces 
aspirated  in  twelve  days. 

July  27th  to  August  1st :  There  was  considerable  im- 
pro\'^ment  in  the  patient's  condition.  Pulse  range  being 
90  to  106.  Temperature  range  97  to  99.  Respiration  20 
to  32.  Patient  more  comfortable,  with  fairly  good  appe- 
tite and  on  general  diet.  From  admission  to  August  1st, 
patient  was  getting  a  fortieth  of  strychnia  four  times  daily, 
and  syr.  iod.  iron.  gtt.  10  t.i.d. 

August  1st:  Patient  etherized  and  eighth  rib  resected 
in  mid-axillary  line  by  Dr.  Xicolson.  A  few  ounces  of 
thick  pus  escaped.  Chest  was  washed  out,  large  drainage 
tube  put  in,  around  which  iodoform  gauze  was  packed. 
I4irge  absorbent  dressing  applied. 

August  1st  to  15th:  Some  apparent  improvement. 
From  this  time  up  to  October  80th  patient's  condition  was 
fairly  good.  Discharge  decreased  and  cavity  was  partly 
obliterated  by  collapse  of  the  chest  wall,  but  considerable 
cavity  remained  and  discharge  persisted.  Patient's  tem- 
perature ranged  from  98  F.  to  101  F.  Pulse  ranged  from 
80  to  110.    Respirations  22  to  30. 

October  31st:  Prepared  for  operation.  Estlander's 
operation,  under  ether  by  Dr.  Elkin.  Portions  of  the  ribs 
on  the  right  side,  from  the  second  to  ninth  inclusive  were 
removed,  amounting  to  a  total  of  thirty-six  inches. 
The  vertical  incision  in  mid-axillary  line  recommended  by 
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Pearce  Gould  was  used,  and  the  flaps  dissected  to  each  side. 
Ribs  were  found  crowded  together  and  to  some  extent  over- 
lapping. Beginning  with  second  rib,  about  two  inches  were 
removed,  and  of  ninth  about  six  or  seven  inches,  and  of  in- 
tervening ones  in  proportion.  Intercostal  and  subcostal 
soft  tissues,  including  costal  pleura,  were  removed  over  same 
space,  about  two  and  a  half  inches  wide  at  top  and  about 
six  and  one-half  inches  at  bottom.  Skin  and  fascia  brought 
together  by  silkworms-gut  sutures  and  gauze  drain  left  in 
at  lower  angle  of  wound,  which  reached  almost  to  upper 
part  of  cavity.  Pleura  and  other  soft  tissues  removed  were 
cut  away  with  scisi^ors,  and  here  patient  entered  into  almost 
complete  collapse,  and  with  diificulty  was  revived  suffi- 
ciently to  complete  operation.  Not  much  pus  removed  at 
time  of  operation.  Practically  no  blood  lost  at  time  of 
operation,  only  two  or  three  insignificant  bleeding  points 
requiring  ligation.  Cumolized  catgut  ligature  used.  Cavitv 
well  irrigated  with  normal  saline.  Lung  was  almost  com- 
pletely carnified.  Subcutaneous  saline  about  one  and  one- 
half  to  two  pints  used  in  operating-room,  and  strychnia 
freely.  After  return  to  bed  strychnia  grain  one-thirtietli 
hypodermically  and  saline  enema  one  pint  with  whisky  one 
ounce,  used  every  four  hours  on  account  of  verv  severe 
shock.  Pulse  ran  156  to  168  first  twenty-four  hours; 
temperature,  97  to  lOl  4-5;  respiration,  24  to  38.  Second 
twenty-four  hours,  pulse,  128  to  150;  temperature,  99  3-5 
to  101;  respiration,  24  to  30.  Prom  this  time  on  condition 
gradually  improved  until  about  November  15th,  when  he 
had  a  practically  normal  record  and  maintained  it  until 
December  26th,  when  he  contracted  almost  a  fatal  bronchi- 
tis which  rendered  his  condition  desperate  until  about  Jan- 
uary 15th. 

November   2d   (third   day   from   operation):   Dressings 
changed,  considerably  soiled.     Cavity  full  of  sero-sangui- 
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neous  fluid  and  a  little  pus.  Two  per  cent,  boric  acid  irri- 
gation until  clear.  Cavity  dried  out  with  cotton  pledgets, 
and  iodoform  gauze  drainage  introduced. 

Xovember  3d:  Dressed.  Dressing  very  little  soiled. 
About  one  and  one-half  ounces  sero-purulent  fluid  in  cav- 
ity. Did  not  drain  well  because  he  would  not  lie  on  af- 
fected side.  Irrigat^xl  and  gauze  drain  introduced.  Gen- 
eral condition  much  better. 

Xovember  5th,  Oth,  7th :  Dressed  as  usual  and  small 
amounts  sero-purulent  fluid  found.  Gauze  drainage  con- 
tinued. 

!Xovember  9th-13th:  Dressed  and  compress  arranged  to- 
help  obliterate  cavity  which  was  gradually  diminishing. 
Small  amounts  of  sero-purulent  fluid  each  time. 

13th :  Series  of  water  bottles  arranged  for  lung  exercise 
and  sitting  up  allowed.  From  this  time  lung  began  to  expand 
and  on  Xovember  24th  held  onlv  two  and  one-half  ouiieev^. 
Patient  walked  around  unaided.  From  this  time  slow,  but 
steady  improvement,  and  patient  discharged,  cured  except 
for  a  small  sinus  persisting,  which  is  dressed  at  hospital,  as 
necessary.  Chest  wall  sunken  very  much  on  right  side. 
Some  respiratory  murmur. 

DISCUSSION   ON   THE    PAPER   OF   DR.    ELKIN. 

Dr.  F.  W.  McRae,  of  Atlanta :  This  is  a  most  interesting 
case.  I  had  the  pleasure  of  following  it  up  for  a  while 
in  the  hospital,  where  Dr.  Elkin  operated.  Indeed,  it  is 
one  of  a  number  of  cases  that  we  are  constantly  seeing,  and  a 
very  similar  one  is  now  in  the  service  at  the  Grady  Hospital. 
T  wish  to  discuss  one  or  two  features  of  the  operation  in  con- 
nection with  this  case.  I  shall  take  it  for  granted  that 
every  surgeon  would  operate  on  a  case  like  this,  or  in  simi- 
lar cases,  and  in  these  very  bad  chronic  cases  we  would  do 
nothing  less  than  the  Schede-Estlander  operation  whicr;. 
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Dr.  Elkin  has  recommended.  There  is  one  direction 
however,  which  Dr.  Elkin  gives,  which  I  think  is  \vrong; 
it  is  dangerous,  that  is,  irrigation  of  the  pleural  cavity  after 
the  removal  of  the  fluid.  I  should  certainly  not  irrigate 
the  pleural  cavity  except  late,  after  the  lung  has  had  time 
to  expand,  and  after  the  danger  of  collapse,  which  fre- 
quently takes  place  from  the  time  irrigation  of  this  cavity 
is  passed.  In  other  words,  I  would  allow  drainage  to  go 
on  for  a  number  of  days  after  operation  before  I  should 
irrigate  the  cavity.  I  believe  it  is  the  general  consensus  of 
surgical  opinion  that  irrigation  cannot  thoroughly  cleanse 
this  cavity,  and  even  the  simplest  irrigation  is  dangerous 
in  many  of  these  cases.  Simple  irrigation  has  in  numerous 
instances  been  followed  by  the  death  of  the  patient;  for 
that  reason  I  should  take  exception  to  that  recommenda- 
tion which  Dr.  Elkin  makes. 

I  wish  to  mention  one  case  which  is  now  in  the  service 
at  the  Grady  Hospital  under  my  care,  in  which  a  purulent 
pleurisy  was  due  to  a  gunshot  injury.  The  patient  was 
shot  with  turkey-shot,  and  when  admitted  to  the  hospital 
the  respirations  were  over  eighty,  pulse  almost  impercept- 
ible, and  his  condition  altogether  desperate.  He  was 
brought  to  the  operating  room;  I  had  not  seen  him  before. 
He  was  given  a  few  whitfs  of  chloroform,  and  he  was  prac- 
tically dead.  I  Avas  washing  my  hands  at  that  time.  I 
took  up  the  knife,  plunged  it  between  his  ribs,  and  removed 
a  gallon  of  pus  from  the  cavity,  sticking  my  finger  in  to 
stop  the  flow  of  pus,  taking  a  considerable  length  of  time 
for  its  removal,  during  which  time  subcutaneous  in- 
fusion of  normal  salt  solution  was  carried  on  and  arti- 
ficial respiration.  This  was  the  only  dead  patient  I  ever 
operated  on.  I  say  dead;  he  was  not  breathing  and  had 
practically  no  pulse  at  the  time  the  operation  was  done. 
The  pus  escaped  slowly  and  in  large  amount.     In  children^ 
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in  the  early  cases  where  you  see  them  and  treat  them  right 
Along,  where  there  is  much  effusion,  a  good  many  cases  can 
he  relieved  without  resection  of  the  ribs.  I  have  had  a 
number  of  such  cases  under  my  care;  I  have  seen  the  pa- 
tients early,  and  where  I  have  simply  punctured  the  chest 
wall  and  introduced  a  large  drainage  tube,  the  drainage 
has  been  sufficient  to  effect  a  cure  without  resection  of  the 
ribs  or  without  an  Estlander  operation.  This  procedure, 
however,  is  only  applicable  to  the  comparatively  recent 
cases. 

Dr.  S.  C.  Benedict,  of  Athens:  I  have  under  treat- 
ment now  a  case  of  acute  empyema,  operated  on  the  twen- 
ly-fourth  of  March,  and  thinking  that  possibly  my  experi- 
ence woiild  be  of  value  to  the  members,  I  would  like  to 
make  a  short  report  upon  it. 

The  patient  is  a  young  lady,  seventeen  years  of  age.    In 
February  she  showed  symptoms  of  acute  pleurisy;  intense 
pain  over  the  right  lung,  front  portion,  and  a  pneumonia, 
as  was  shown  by  the  sputum  later.    But  the  pleurisy  was 
very  much  more  extensive  than  the  pneumonia.     At  the 
end  of  the  tenth  day  the  temperature,  pulse  and  respiration 
-showed  signs  of  improvement,  and  I  was  led  to  believe  that 
I  was  going  to  have  good  resolution  soon  and  the  patient 
would  be  up  and  about.    On  the  fourteenth  day  she  had  a 
flight  chilly  sensation,  followed  by  a  rapid  rise  of  temper- 
ature to  104^  degrees;  the  next  day  the  temperature  was 
105^  degrees,  with  a  rapid  increase  of  respiratory  move- 
ment and  pulse.     The  respirations  reached  50,  and  the 
pulse  160,  accompanied  with  a  great  deal  of  pain,  so  much 
€0  that  I  had  to  use  morphine  to  control  the  pain.    I  found 
that  there  was  dullness  in  the  lower  portion  of  the  right 
pleural  cavity,  until  at  the  end  of  about  ten  days  more, 
when  there  was  flatness  which  extended  as  high  as  the  mid- 
dle scapular  region  and  to  the  third  rib  in  front,  even  when 
15  mt 
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the  patient  was  lying  do^vn.  Believing  that  I  had  a  simple 
sero-iiibrinous  pleuritic  eflf vision,  I  concluded  to  wait  a  few 
days  longer  to  see  if  we  could  not  get  some  signs  of  absorp- 
tion. Once  I  went  to  see  the  patient  with  my  aspirating- 
needle  with  a  view  to  making  an  exploratory  puncture,  but 
auscultation  seemed  to  show  that  absorption  was  going  on, 
and  I  deferred  it.  She  was  so  much  embarrassed  for  respira^ 
tion,  that  she  objected  to  my  deferring  exploratory  punc- 
ture. I  explained  what  was  going  to  be  done,  but  she  wa» 
angered  because  I  did  not  make  aspiration  then.  I  put  off 
until  I  called  a  consultation.  The  symptoms  did  not  im* 
prove,  and  a  week  afterwards  I  decided  to  make  an  explora- 
tory puncture.  Under  cocaine  I  passed  the  largest  needle  I 
have  with  my  aspirator  in  between  the  sixth  and  seventh 
right  ribs  on  the  axillary  line  and  could  get  no  flow.  I  then 
made  three  or  four  other  punctures  in  the  neighborhood 
and  got  no  flow.  I  could  not  understand  what  was  the  mat- 
ter; there  was  complete  flatness  oyer  that  region.  On  the 
fourth  withdrawal  of  the  needle  I  looked  to  see  if  there  was^ 
anything  the  matter  with  the  point  in  passing  through  the 
tissue,  when  I  found  what  looked  to  be  a  drop  of  pus.  T 
put  it  on  a  glass  slide,  took  it  home,  placed  it  under  the  mi-^ 
croscope,  found  pus  corpuscles  and  told  father  of  the  pa- 
tient that  there  was  nothing  to  do  but  a  resection.  My  opin- 
ion was  accepted,  and  the  second  day  after  that,  under  eth- 
er, I  resected  about  two  inches  of  the  seventh  rib  in  the 
right  axillary  line,  making  fortunately  a  resection  subperi- 
osteally,  without  any  purulent  flow  as  I  felt  I  might  get, 
and  involve  me  in  trouble  in  finishing  the  operation.  But 
on  opening  the  pleura  I  got  no  flow  of  pus;  there  was  a  pur- 
plish reddish  mass  lying  against  the  opening,  and  I  was^ 
again  puzzled.  I  could  not  understand  where  my  diagno- 
sis was;  but  in  passing  my  finger  in  I  found  adhesions,  and 
in  breaking  them  up  I  suddenly  got  a  tremendous  gush  of 
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pus.  Fearing  that  the  lung  would  expand  too  rapidly,  1 
allowed  the  pus  to  flow  for  three-quarters  of  an  hour,  with 
a  piece  of  absorbent  cotton  pushed  into  the  opening  to  con- 
trol it;  when  I  removed  the  absorbent  cotton  I  had  a  gush 
of  pus.  Altogether  some  fifty-eight  ounces  of  pus  were  re- 
moved. The  lung  has  gradually  expanded  in  this  case  until 
it  has  filled  pretty  well  the  right  chest  cavity;  the  respira- 
tion has  dropped  from  fifty  to  twenty,  twenty-two,  or  twen- 
ty-four; the  pulse  has  declined  to  104,  and  the  tempera- 
ture ranges  from  normal  up  to  101  degrees  to  101^  degrees. 
1  still  have  in  two  large  rubber  tubes.  I  have  not  irrigated 
any  since  the  operation,  because  in  putting  the  patient  on 
the  left  side  I  could  not  get  any  fluid  into  the  cavity,  it 
would  simply  run  into  one  tube  and  out  of  the  other.  One 
time  I  passed  a  catheter  up  towards  the  scapular  region  and 
got  a  flow  of  pus.  At  first  heavy,  cheesy  fibrinous  masses 
that  would  come  into  the  wound  and  plug  it  up,  but  in  a 
couple  of  weeks  the  cavity  was  cleared  of  these. 

Dr.  Hunter  P.  Cooper,  of  Atlanta :  There  are  two  points 
in  Dr.  Elkin's  excellent  paper  that  I  would  like  to  empha- 
size. The  first  of  these  relates  to  diagnosis.  Empyema  is 
primarily  a  disease  of  childhood.  There  are  a  great  many 
more  cases  which  occur  in  children  than  in  adults,  particu- 
larly, if  we  exclude  cases  of  tubercular  pleurisy,  or  rather 
empyema,  due  to  tubercular  pleurisy.  Empyema  of 
streptococcus  origin  is  very  much  oftener  found  in 
children  than  in  adults.  The  point  in  the  diagnosis  I  wish 
to  make  is  this :  in  cases  of  children  with  lobar  pneumonia, 
where  we  fail  to  get  resolution  after  the  proper  time,  any- 
where from  the  fifth  to  the  eighth  or  ninth  day,  the  temper- 
ature, after  falling  slightly,  begins  to  rise,  the  patient 
having  a  pretty  regular  evening  exacerbation,  and  it  is 
evident  the  patient  is  not  convalescing  and  has  not  reached 
the  crisis,  I  should  strongly  urge  repeated  examinations  of 
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the  chest  with  a  view  to  determining  whether  or  not  the 
pneumonia  has  terminated  in  empyema.  The  other  point 
is  this  in  the  way  of  diagnosis:  do  not  rely  too  much  on 
physical  signs.  It  is  a  very  easy  matter,  particularly  if  the 
ca^e  has  started  as  lobar  pneumonia,  to  mistake  the  physical 
signs,  the  dullness  of  the  consolidated  lung,  for  the  flatness 
of  pus  underneath  the  percussing  finger.  Do  not  rely  too 
absolutely  on  physicial  signs.  Of  course,  in  a  clear-cut  case 
the  absence  of  voice  sounds  is  a  great  help  in  the  diagnosis, 
but  you  frequently  get  sounds  transmitted  to  the  ear  in  a 
large  pleuritic  effusion  on  account  of  abnormal  adhesions 
between  the  pulmonary  and  costal  pleura.  It  is  frequently 
the  case  that  the  dullness  of  the  consolidated  lung  is  closely 
akin  in  sound  to  that  which  is  produced  by  the  flatness  of 
fluid  accumulation.  Therefore,  I  would  urgently  recom- 
mend that  in  a  case  of  pneumonia,  where  the  symptoms 
have  not  subsided  as  promptly  as  they  should,  you  should 
not  rely  absolutely  on  the  physical  signs,  but  should  resort 
unhesitatingly  to  the  use  of  the  aspirating  needle  with  a 
view  to  determining  as  to  whether  or  not  there  is  pus  pres- 
ent. If  there  is  no  pus  present,  you  have  not  done  any 
harm;  you  have  not  exposed  the  patient  to  danger.  There 
is  practically  no  danger  in  puncturing  a  consolidated  lung 
with  an  aseptic  needle.  It  can  be  done  painlessly  and 
quickly.  If  there  is  pus  present,  it  means  the  saving  of  the 
patient. 

The  second  point  which  I  desire  to  emphasize  in  this 
paper  in  reference  to  the  treatment  of  suppurative  pleu- 
risy or  empyema  is  this:  the  aspiration  of  the  chest  by 
means  of  a  needle  and  the  removal  of  pus  by  that  means  is 
not  the  whole  treatment  of  the  case,  and  I  think  it  is  quite 
as  criminal  from  my  standpoint  for  a  physician  to  neglect 
to  remove  pus  from  the  pleural  cavity  as  to  simply  aspirate 
the  pus  and  fail  to  provide  for  subsequent  drainage.     The 


J 


Discussion.  221 

only  use  of  aspiration  in  these  cases  is  for  the  purpose  of 
diagnosis.  Not  one  of  us  would  think  of  attacking  a  largo 
acute  abscess  in  any  qther  region  of  the  body  and  aspirating 
it  alone.  We  might  aspirate  in  order  to  be  sure  of  pus,  but 
then  the  next  step  consists  of  free  incision  and  drainage. 
I  saw  a  case  in  consultation  in  January  in  which  empyema 
had  followed  pneumonia  in  a  young  man,  twenty-one  years 
of  age.  The  chest  was  repeatedly  punctured,  large  quan- 
tities of  pus  drawTi  off,  and  this  was  done  every  day  or  two 
until  the  patient  died.  At  no  time  was  any  incision  made. 
The  patient  died,  as  we  might  suppose,  of  septic  pois- 
oning due  to  absorption  of  the  pus.  The  abscess 
was  not  drained.  That  is  not  treatment  ;  it  is  diag- 
nosis. As  soon  as  you  have  found  the  pus,  then  your  treat- 
ment should  begin  along  the  lines  suggested  in  Dr.  Elkin's 
paper.  In  many  cases  simple  incision  is  quite  sufficient; 
in  many  others,  particularly  the  acute  cases,  a  simple  in- 
cision is  not  sufficient  for  drainage,  on  account  of  the  fact 
that  the  ribs  are  either  overlapping  or  are  held  so  close  to- 
gether that  the  rubber  tube  is  closed  by  the  pressure  of  the 
inferior  border  of  one  rib  on  the  superior  border  of  the  one 
below.  In  cases  of  that  character  the  only  thing  necessary 
to  do  is  to  remove  a  portion  of  one  of  the  ribs  in  order  to 
make  a  free  outlet  for  the  pus.  The  acute  cases  rapidly  ter- 
minate in  recovery  under  that  system  of  treatment. 

The  chronic  cases  of  empyema,  the  cases  with  which  this 
paper  especially  deals,  are  only  to  be  treated  with  judgment 
by  the  radical  operation,  the  removal  of  a  number  of  ribs 
in  order  to  allow  the  cavity  to  collapse  and  the  walls  to  be- 
come adherent. 

My  patient,  alluded  to  by  Dr.  Benedict,  was  a  case  of 
empyema  in  a  child  occurring  in  February  last,  and  reso- 
lution failing  to  take  place,  1  made  an  incision  to  let  the 
pus  out,  and  found  after  a  few  days  that  the  ribs  in  this 
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little  child,  four  years  of  age,  were  so  close  together  that 
I  had  to  remove  one  rib  in  order  to  secure  proper  drainage. 
The  patient  is  now  well  and  running  around;  there  is  a 
little  evening  temperature.  The  drainage  tubes  were  re- 
moved long  ago. 

Dr.  R.  M.  Harbin,  of  Rome :  I  have  been  very  much 
interested  in  Dr.  Elkin's  paper,  especially,  since  it  has  been 
my  lot  to  have  had  a  few  cases,  one  of  which  died.  The 
ones  that  got  well  were  aged  two  years,  two  and  a  half 
years,  and  twelve  years,  respectively.  They  were  sub- 
mitted to  a  simple  operation  with  tube  and  drain  in  the 
ordinary  way,  and  made  perfect  recoveries.  Another  case 
I  had  was  in  a  girl,  eighteen  years  of  age,  it  having  been  a 
neglected  case.  I  was  called  out  of  town  with  another 
physician  to  see  her,  and  he  told  me  that  it  was  simply  a 
case  of  serous  effusion.  I  only  took  with  me  an  ordinary 
aspirator.  On  introducing  it  I  drew  off  a  half  pint 
of  pus.  Kot  being  prepared  to  operate,  and  the  family 
objected  to  it,  it  was  deferred.  Two  weeks  later  I 
was  again  called  to  see  the  patient,  and  I  used  the  needle 
to  try  to  find  pus,  but  could  not  find  it.  At  any  rate,  I 
went  ahead  and  made  an  incision  in  the  pleural  cavity;  1 
got  very  little  pus,  and  drained  tlie  cavity  temporarily.  I 
did  not  do  a  radical  operation.  She  subsequently  died. 
If  the  cavity  had  been  drained  in  the  beginning  she  evi- 
dently would  have  recovered. 

Another  case  I  was  asked  to  see  by  a  physician  was  twen- 
ty-two years  of  age,  previous  health  good.  It  was  a  neg- 
lected case,  nothing  have  been  done  for  it,  and  there  was 
c;onsolidation  of  the  hmg.  I  introduced  the  aspirating  nee- 
dle six  times  without  finding  any  pus,  and  not  being  able 
to  find  it,  I  declined  to  do  a  radical  operation.  The  subse- 
quent history  of  that  case  was  interesting.  About  a  month 
later  the  abscess  came  to  the  surface,  bulged  between  the 
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ribs,  and  the  doctor  in  attendance  opened  it  as  he  would 
a  simple  abscess,  and  it  discharged  through  that  opening, 
and  the  man  made  a  good  recovery. 

As  to  irrigations,  I  do  not  see  the  necessity  for  them. 
Unless  you  have  a  free  outlet  for  the  pus,  irrigation  would 
tend  to  remove  the  adhesions  that  are  in  process  of  forma- 
tion to  protect  the  parts  of  the  pleural  cavity.  In  view  of 
the  fact  that  Uymy  physicians  have  reported  dangerous  con- 
sequences from  irrigation,  I  should  be  slow  to  resort  to  it. 

Dr.  A.  C.  Davidson,  of  Sharon:  I  was  very  much  in- 
structed in  listening  to  the  paper  of  Dr.  Elkin,  and  I  rise 
simply  to  speak  of  the  wonderful  conservative  forces  in  na- 
ture. Soon  after  I  commenced  the  practice  of  medicine 
I  was  called  upon  to  treat  a  negro,  a  poor  man,  who  was 
living  in  a  cabin  with  no  floor  to  it.  He  was  lying  down 
on  a  bed  of  rags.  After  careful  examination,  I  concluded 
there  was  an  accumulation  of  pus  probably  between  the 
pulmonic  and  costal  surfaces.  !N^ot  being  prepared  to  oper- 
ate, having  no  instruments  at  hand  with  which  to  do  a  radi- 
cal operation,  I  opened  it  with  a  bistoury.  There  ran 
out  from  this  pus  cavity  fully  a  quart  and  a  half  of  green- 
ish, nasty  pus.  I  kept  the  wound  open  with  linen  tents. 
At  the  end  of  six  months  the  negro  recovered  completely 
and  is  living  to-day.  I  mention  this  case  simply  to  show 
the  wonderful  forces  of  nature  in  curing  such  cases. 

Dr.  Elkin  (closing  the  discussion) :  I  have  been  very 
much  interested  in  the  discussion  of  my  paper,  and  am  glad 
that  two  or  three  points  have  been  brought  out  which  I  de- 
sire to  refer  to.  As  I  stated  in  my  paper,  thoracentesis  or 
aspiration  is  not  only  a  means  of  diagnosis,  but  often  a  pre- 
paratory measure  to  thoracotomy.  In  empyema,  by  aspira- 
tion, the  pulse  and  respiration  improve  immediately,  and, 
later  on,  the  patient's  general  condition  becomes  so  much 
better,  you  will  not  experience  any  trouble  or  danger  from 
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irrigating  or  flushing  the  pleural  cavity  with  a  normal  salt 
or  boric  acid  solution.  I  would  not  advise  anyone  to  per- 
form thoracotomy  and  empty  a  chest  that  contains  two  or 
three  quarts  of  pus,  and  then  irrigate  the  cavity,  if  the  con- 
ditions of  pulse  and  respiration  contra-indicate  it.  The 
shock  attending  such  a  procedure  as  this  would  lower  the- 
pulse  materially,  and  your  patient  might  die  from  cardiae 
syncope.  A  patient  with  respiration  of  sixty  per  minute 
and  pulse  of  130,  who  has  had  an  accumulation  of  pus  in 
the  chest  for  several  weeks  or  months,  is  not  in  a  good  con- 
dition to  be  operated  on.  But  you  can  relieve  that  patient 
by  inserting  an  aspirating  needle,  withdrawing  a  quart  or 
pint  of  pus,  or  as  much  as  will  afford  relief;  then,  by  proper 
diet  and  stimulation,  at  the  end  of  forty-eight  or  seventy- 
two  hours,  you  can  make  a  thoracotomy.  Tou  make  an  in- 
cision in  the  sixth  or  eighth  intercostal  space,  mid-axillary 
line,  establish  good  drainage  and  irrigate  at  once  the  cavity 
with  boric  acid  solution.  If  the  pus  is  allowed  to  remain 
in  the  chest  too  long  the  lung  is  bound  down  by  adhesions,, 
and  prevents  this  organ  from  expanding.  It  is  absolutely 
necessary  to  get  rid  of  all  accumulation,  and  irrigation  must 
be  done  so  thorough  that  every  nook  and  corner  is  washed 
out.  The  sooner  and  more  thorough  the  cavity  is  irrigated 
the  more  rapidly  the  expansion  of  the  lung  takes  place.  As 
I  stated  in  my  paper,  if  the  cavity  left  by  an  empyema  is  not 
obliterated  within  six  weeks,  some  radical  operation  will 
have  to  be  done,  and,  if  this  becomes  necessary,  I  would 
recommend  Schedc's  modification  of  Estlander's  operation. 


ACUTE  OBSTRUCTION  OF  THE  BOWrELS. 


By  FLOYD  WILCOX  McRAE,  MD.,  Atlanta,  Ga. 


I  shall  deal  with  acute  obstruction  of  the  bowels  from 
a  surgical  standpoint,  for  I  am  convinced  that  the  few 
cases  which  recover  without  operative  interference  but  em- 
phasize its  importance.  The  results  of  operations  for  the 
relief  of  the  various  conditions  that  produce  obstruction  are 
all  the  while  improving.  These  results,  however,  are  not 
what  they  should  be.  The  mortality  is  too  great.  When 
physicians  come  to  a  full  realization  of  the  importance  of 
prompt  and  active  interference,  when  they  become  willing 
to  call  immediate  surgical  aid,  then  will  the  mortality  be 
reduced  still  further.  So  long  as  we  are  content  to  leave 
tiie  cases  to  nature,  and  content  ourselves  with  pumping 
our  patients  full  of  water  or  air,  and  giving  them  all  sorts 
of  drastic  purgatives,  just  so  long  will  we  send  more  and 
more  of  these  unfortimate  victims  to  untimely  graves. 
These  are  dangerous  agents,  and  as  a  rule,  they  only  serve 
to  intensify  the  condition,  produce  greater  shock,  and  an 
earlier  demise. 

Carefully  prepared  statistics  show  that  less  than  25  per 
cent,  of  these  cases  are  amenable  to  medical  treatment. 
Shall  we,  then,  in  the  face  of  such  statistics,  confronted 
with  such  a  mortality,  pei*sistently  employ  medical  meas- 
ures for  four,  five,  six,  eight,  ten  days,  or  longer,  hoping  for 
the  improbable,  but  simply  hastening  the  inevitable  ?  It 
is  only  necessary  to  appreciate  correctly  the  causes  of  acute 
obstruction  to  be  convinced  of  the  utter  futility  of  medical 
treatment  in  any  but  exceptional  instances. 
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Bv  comparing  acute  obstruction  from  intra-abdominal 
causes  with  like  conditions  due  to  strangulation  of  an  ex- 
ternal lieraia,  a  better  understanding  is  had. 

I-eaving  out  individual  idiosyncrasies,  the  pictures  pre- 
sented by  the  two  conditions  are  almost  identic.  This  is 
notably  true  of  the  internal  hernise,  whether  the  hernia 
be  into  the  duodeno-jejunal,  pericecal,  or  intersigmoid 
fossa,  or  through  the  foramen  of  Winslow,  slits  in  the  omen- 
tum or  mesentery,  or  underneath  bands  of  adhesions  or 
diverticulffi.  While  hernia  of  the  diaphragm  is  a  parietal 
hernia,  it  is  really  an  internal  hernia,  and  should  be  so 
classed.  Kinking  of  an  intestine,  volvulus,  foreign  bodies, 
gall-stones,  enteroliths,  tumors  within  the  intestinal  wall, 
strictures,  pressure  from  intra-abdominal  growths,  enteri- 
tis, peritonitis,  or  appendicitis,  may  cause  an  acute  obstruc- 
tion. Intussusception  is  also  a  frequent  cause  of  obstruc- 
tion, but  typic  cases  present  such  a  clear-cut  picture  as.  to 
make  the  diagnosis  easy  and  positive.  We  must  not  be  led 
into  the  error  of  looking  for  the  characteristic  symptoms  of 
intussusce})tion  in  the  other  forms  of  obstruction. 

There  is  one  cardinal  symptom  of  all  the  varieties  of 
acute  obstruction;  that  is,  failure  to  get  a  passage  of  either 
feces  or  gas.  The  lower  bowels  may  be  emptied  by  ene- 
mata,  but  it  is  impossible  to  get  a  through  action.  There 
is  usually  sharp  pain,  aceompained  with  nausea,  vomiting, 
and  not  infrequently,  marked  signs  of  shock.  These  symp- 
toms may  be  intermittent,  or  progressively  increase  to  ster- 
coraceous  vomiting  and  profound  collapse.  The  tempera- 
ture in  the  beginning  is  normal  or  subnormal.  When  the 
obstruction  is  due  to  or  associated  with  inflammatorv  con- 
ditions,  there  is  elevation  of  temperature.  The  pulse  is 
usually  increased  in  frequency,  but  diminished  in  volume 
and  force.  The  facies  abdominalis  is  frequently  well 
marked.     The  skin  is  at  fii'st  cool  and  pale,  then  moist,  later 
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bathed  in  perspiration.  The  clinic  picture  is  the  exact  ana- 
logue of  a  strangulated  external  hernia,  minus  a  visible 
tumor. 

Intussusception  presents  the  additional  symptoms  of  a 
sausage-like  tumor  in  the  abdomen,  small  mucous  or  bloody 
mucous  stools,  and  occasionally  the  head  of  the  invaginated 
gut  may  be  felt  per  rectum. 

The  diagnosis  of  obstruction  is  comparatively  easy;  a  cor- 
rect differential  diagnosis,  quite  difficult.  A  history  of  ap- 
pendicitis, typhoid  fever,  laparotomy,  or  abdominal  trau- 
matism would  naturally  lead  one  to  suspect  strangulation  by 
adhesions  or  by  a  band  of  organized  Ijonph;  of  occasional 
short,  sharp  attacks  of  pain,  associated  with  nausea  and 
vomiting,  followed  by  sudden  and  complete  relief,  hernia 
into  one  of  the  normal  peritoneal  fossae.  The  location  of 
the  pain,  tenderness  on  pressure  and  muscular  tension,  are 
also  of  t-:ome  value.  Increased  peristalsis  of  visible  coils  of 
intestine  and  local  meteorism  are  of  diagnostic  importance 
in  cases  seen  early,  before  there  is  general  distention.  It  is 
not  only  of  great  importance  to  make  an  early  diagnosis  of 
oljstruction,  but  to  locate  the  obstruction  as  well. 

The  increased  peristalsis  of  visible  coils  of  intestine 
whieli  uniformly  stops  at  the  same  place  would  naturally 
lead  to  the  conclusion  that  the  obstruction  was  near  that 
location,  and  while  this  sign  is  of  more  importance  in 
chronic  obstruction,  it  is  also  of  value  in  acute  obstruction. 
The  determining  the  location  of  the  obstruction  is  very 
helpful  in  arriving  at  a  definite  diagnosis.  Valuable  time 
should  not,  however,  be  wasted  in  trying  to  make  diagnoses 
that  are  often  im})ossible.  The  pathology  of  acute  ol)struc- 
tion  is  of  very  great  interest.  The  shock,  the  nausea,  the 
vomiting,  and  the  manifold  and  grave  symptoms  produced 
bv  acute  abstruction  of  the  bowels  can  not  be  occounted 
for  by  the  simple  constriction  of  the  lumen  of  the  gut.     In 
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most  cases  a  profound  impression  is  made  at  once  upon  the 
sympathetic  nerves  and  carried  by  them  to  the  great  ab- 
dominal brain.  Changes  take  place  in  the  intestinal  wall, 
and  also  in  the  intestinal  contents,  very  rapidly.  The 
micro-organisms,  many  of  which  are  under  ordinary  con- 
ditions saprophytic,  become  under  these  conditions,  danger- 
ously pathogenic.  Fermentation  takes  place  rapidly,  and 
ptomains  are  found  within  the  intestines;  these  produce  irri- 
tation and  pathologic  secretion,  and  this  combined  influ- 
ence still  further  poisons  the  local  tissues,  and  by  absorp- 
tion and  transmission,  the  entire  nervous  system.  The  in- 
testinal wall,  that  in  its  normal  state  prevents  the  passage  of 
micro-organisms  into  the  surroimding  tissues,  becomes  dis- 
organized, and  allows  them  ready  passage  into  the  perito- 
neal cavity,  the  liver,  spleen,  ete.  In  cases  seen  later  it  is 
often  impossible  to  differentiate  between  obstruction  and  a 
beginning  peritonitis  from  other  causes. 

The  treatment  of  no  condition  more  thoroughly  tests  a 
surgeon's  skill  and  judgment  than  does  that  of  acute  ob- 
struction of  the  bowels.  The  surgeon  who  operates  for  the 
relief  of  obstruction  should  be  prepared  to  deal  with  any 
one  or  more  of  its  various  causes.  lie  must  have  at  hand 
the  necessary  mechanic  aids,  and  have  his  head  and  hand 
trained  to  meet  intelligently  and  treat  skilfully  whatever 
he  may  find.  Acute  strangulation  by  a  Meckel's  divertic- 
ulum is  frequently  mistaken  for  appendicitis.  Surgeons 
of  note  and  large  experience  in  abdominal  work  have  sev- 
eral times  made  this  mistake.  They  have  diagnosed  appen- 
dicitis, and  operated  for  it,  when  the  trouble  was  of  an  alto- 
gether different  character,  requiring  an  entirely  different 
procedure  for  its  relief. 

The  method  of  dealing  with  the  obstruction  will  depend 
largely  upon  its  character,  as  well  as  upon  the  length  of 
time  intervening  between  the  onset  of  the  disease  and  the 


Floyd  Wilcox  MoRae.  229 

resort  to  surgical  interference.     Early  operations  are  sim- 
pler, and  promise  much  better  results  than  do  late  ones.  It 
is  such  a  simple  measure  to  break  up  adhesions  or  bands 
that  may  be  causing  obstruction,  to  deliver  an  incarcerated 
intestine  from  one  of  the  peritoneal  fossse  or  to  release  it 
from  the   embrace  of   a  Meckel's   diverticulum  when  the 
operation  is  undertaken  early,  and  the  results  of  these  early 
operations  are  so  gratifying,  that  one  would  hardly  seem 
justified  in  resorting   to  the  more  dangerous  and   far  less 
effectual  medical  measures.       An  intussusception  can  be 
dealt  with  more  safely,  more  scientifically,  and  with  great- 
er facility,  intraperitoneally  than  it  can  per  orum  or  per 
rectum.     The  intussusception  can  be  reduced,  if  reduction 
is  possible,  or  where  it  is  not,  an  immediate  resection  may 
be  done  while  there  is  a  fair  chance  of  success.     If  the 
lower  bowel  is  distended  with  water  or  air  it  is  always  a 
question  whether  the  pressure  will  be  exerted  upon  the  in- 
tussusception or  wasted  upon  the  healthy  bowel.      Even 
where  the  full  force  is  brought  to  bear  upon  the  condition, 
it  is  the  exceptional  case  that  is  relieved.     Nor  are  these 
procedures  free  from  danger.     The  intestinal  wall  rapidly 
becomes  thinned  and  weakened,  and  has  been  ruptured  by 
very  moderate  pressure.     Three  feet  of  hydraulic  pressure 
has  caused  rupture  of   the  infantile  intestine.      It  is  im- 
possible to  estimate  correctly  the  amount  of  pressure  which 
the  weakened,  incarcerated   intestine  will   bear,  and  it  is 
therefore  unscientific  and   dangerous  to   have  recourse  to 
these  methods,  unless  one  is  prepared  to  go  ahead  and  oper- 
ate if  relief  is  not  immediate  and  complete.       A  careful 
study  of  the  statistics  of  successful  operative  cases  shows 
that  the  best  results  have  been  obtained  in  the  late  cases  by 
the  establishment  of  an  artificial  anus,  either  temporary  or 
permanent.     Mr.  Treves  has  shown  very  clearly  in  a  recent 
paper  published  in  the  London  Lancet^  why  this  is  so.     Pie 
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has  shown  that  it  is  simply  a  further  exemplification  of  the 
great  principle  of  drainage.  The  intestine  is  filled  with 
the  most  poisonous  material.  Its  walls  are  thinned  and  dis- 
tended with  gas,  and  it  is  incapable  of  resuming  its  normal 
functions,  even  though  the  obstruction  be  removed.  The 
establishment  of  an  artificial  anus,  even  though  the  obstruc- 
tion remain  untouched,  allows  the  escape  of  this  dangerous 
pent-up  material,  and  permits  the  intestine  to  assume  more 
normal  conditions.  Sometimes,  and  not  infrequently,  na- 
ture thus  aided,  completes  the  cure.  When  this  happy  re- 
sult does  not  take  place,  the  surgeon  may  undertake  further 
operative  procedures  under  far  more  favorable  conditions 
than  could  possibly  have  obtained  at  the  time  of  the  pri- 
mary operation.  It  is  often  a  question  with  the  surgeon 
as  to  whether  he  will  allow  the  affected  gut  to  remain,  or 
do  a  resection.  Where  the  gut,  after  being  released,  rapidly 
resumes  its  normal  color,  and  where  it  has  not  lost  its  gloss, 
there  is  no  question  about  leaving  it  intact.  But  where  the 
circulation  returns  very  slowly,  leaving  discolored  and  ab- 
normal looking  patches,  and  where  the  peritoneal  covering 
has  completely  lost  its  luster,  the  intestine  should  be 
watched  carefullv  for  some  time,  and  if  there  is  not  con- 
stant  improvement,  it  should  be  at  least  anchored  to  the 
abdominal  opening,  so  as  to  be  readily  accessible  in  case  of 
a  breaking  down.  Where  the  gut  presents  a  gangrenous 
appearance,  where  it  is  completely  denuded  of  its  perito- 
neum, and  where  there  is  practically  no  return  of  circula- 
tion after  removing  the  constriction,  then  a  resection  should 
be  done,  when  the  conditions  are  favorable;  or  an  artificial 
anus  established  in  the  more  desperate  cases.  When  re- 
section of  the  bowel  is  done,  the  resected  ends  may  be 
united  by  simple  suture,  or  by  the  intervention  of  one  of 
the  mechanic  aids.  Mr.  Treves  claims  in  the  paper  above 
referred  to  that  sixteen  years  ago  he  used  a  collapsible  rub- 
ber bag  practically  identical  with  that  recently  introduced 
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into  the  profession  by  Dr.  Halsted,  but  that  his  experience 
with    the    instrument    demonstrated    its    worth  lessness. 
Where  time  is  an  important  element,  as  it  always  is  more 
or  less  in  these  operations,  an  end-to-end  anastomosis  with 
the  Murphy  button  can  be  done  in  a  very  few  minutes^ 
The  Murphy  button  to  date  has  given  better  results,  and 
has  been  more  largely  used,  than  any  other  mechanic  de- 
vice.     The   LaPlace   intestinal  anastomosis  forceps,  how- 
ever are  even  more  ingenious  than  the  Murphy  button,  and 
the  operation  may  be  done  almost  as  quickly  as  with  the 
Murphy  button,  and  without  the  disadvantages  of  pressure 
necrosis  and  its  consequent  dangers,  even  though  remote 
they  be,  or  the  leaving  of  a  foreign  body  within  the  intes- 
tine.    Theoretically,  this  instrument  seems  to  be  a  decided 
step  forward,  and  it  has  been  used  very  successfully,  both 
on  the  lower  animals,  and  on  human  beings.     A  Meckel's 
diverticulum  should  be  cut  off,  and  the  resulting  opening  in 
the  intestine  closed  in  the  usual  wav.     Obstruction  due  to 
general  peritonitis  does  not  offer  very  much  to  the  surgeon. 
Without   operation,  however,  the   condition   is  absolutely 
hopeless.     Where  the  cases  are  seen  early,  and  the  general 
condition  permits  of  operative  interference  at  all,  brilliant 
and  gratifying  results  may  be  obtained.     The  faithful,  con- 
scientious surgeon  will  not  withhold  his  helpful  hand  in  des- 
perate cases  for  the  sake  of  his  statistics.     Each  life  thus, 
saved  is  as  a  brand  snatched  from  the  burning,  and  is  a  sur- 
gical triumph  far-reaching  in  its  consequence. 


XASAL  OBSTRUCTIOX  AXD  ITS  INFLUENCE. 


By  J.  LAWTON  HIERS,  M.D.,  Savannah,  Ga. 


Mr.  President  and  Gentlemen  of  the  Medical  Association 
of  Georgia: 

In  presenting  this  subject,  it  is  not  my  purpose  to  cover 
the  entire  field  which  may  or  could  be  accredited  to  so 
important  a  subject,  but  to  deal  only  with  some  of  its  most 
prominent  clinical  aspects  which  we  meet  with,  almost 
daily  in  our  practice. 

In  considering  the  causes  of  nasal  obstruction  it  will  be 
found  that  there  are  many.     Among  the  most  frequent 
with  which  we  have  to  deal  are  adenoids,  nasal  polypi, 
nasal  spurs,  deflections  of  the  septum  and  hypertrophies  of 
the  turbinate  bodies.     One  or  more  may  be  found  in  the 
same  case,  and  may  be  of  sufficient  proportions  to  produce  a 
complete  or  partial  occlusion  of  the  nasal  fossa.     Occasion- 
ally slight  obstructions  produce  very  alarming  symptoms. 
That  we  may  better  demonstrate  this  subject  I  have 
selected  a  few  cases  from  my  note-book  which  I  will  pre- 
sent for  your  consideration. 

Case  1.  Miss  H.,  aged  twenty-two,  apparently  in  per- 
fect health,  called  to  see  me  on  September  1st,  1895,  com- 
plaining of  a  distressing  buzzing  noise  in  her  right  ear. 
An  examination  of  the  external  auditory  canal  showed  the 
tympanum  to  be  rather  opaque,  and  contracted.  An  ex- 
amination of  the  post-nasal  space  revealed  a  fibrous  polypus 
about  the  size  of  the  average  pecan  nut,  attached  by  a  small 
neck    to    the    posterior    end    of   the    right    inferior    tur- 
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binate  bone.  The  free  end  of  the  gi'owth  lay  against  the 
meatus  of  the  right  Eustachian  tube,  and  with  but  little 
trouble  the  growth  was  removed  with  a  cold  wire  snare,  and 
with  some  after-treatment  for  about  ten  days,  my  patient 
was  entirely  relieved  of  her  tinnitus  aurium. 

Case  2.  Mr.  B.,  aged  twenty-six  years,  occupation,  mer- 
<;hant.  Called  to  see  me  May  4th,  189  G.  Complaining  of 
a  nasal  obstruction,  and  occasional  attacks  of  spasmodic 
asthma,  averaging  about  four  to  five  attacks  a  month.  An 
^examination  of  the  nares  revealed  the  presence  of  several 
mucous  polj^'pi  in  each  fossa,  which  I  immediately  removed 
under  cocaine  anesthesia.  I  saw  the  patient  about  one  year 
subsequent  to  the  operation,  and  he  stated  that  his  nasal 
respiration  was  still  entirely  free,  and  that  he  had  not  been 
troubled  any  more  by  the  asthmatic  attacks,  proving  be- 
yond a  doubt,  that  the  polypi  was  the  cause  of  his  asthma. 

Case  3.  March  9th,  1897,  Eosa  K — was  brought 
to  me  by  her  father,  who  stated  that  for  about  two  years 
she  had  been  suffering  with,  and  under  constant  treatment 
for  catarrhal  bronchitis.  She  was  emaciated  and  anemic, 
with  a  very  feeble  appetite.  Family  history  good.  Her 
breathing  was  entirely  through  the  mouth,  and  she  wore  a 
very  labored  expression  on  her  face.  An  examination  of 
the  post-nasal  space  proved  it  to  be  entirely  filled  vnth 
j^denoid  vegetation.  An  operation  was  advised  and  ac- 
cepted. On  the  following  day  the  family  physician  was 
called  in  to  administer  the  chloroform,  and  I  removed  the 
entire  growth;  after  which  I  prescribed  for  her  a  saline 
antiseptic  spray,  and  the  family  physician  put  ter  on  a  con- 
stitutional treatment  of  elix.  iron,  quinine  and  strychnia. 
Her  nasal  respiration  was  fully  restored,  the  appetite  be- 
came good,  and  by  the  end  of  the  third  week  her  bronchitis 

was  entirely  cured.      The  constitutional  treatment,  how- 
16  mt 
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ever,  was  kept  up  for  a  month  or  more.  There  has  never 
been  a  recurrence  of  the  growth,  and  she  is  to-day  healthy 
and  robust,  and  is  fast  developing  into  womanhood. 

Case  4.  August  10th,  1898,  Mr.  "W.,  thirty-seven 
yeai-s,  occupation,  clerk,  suffering  with  aggravated  tinnitus 
auriuni,  was  referred  to  me  by  his  family  physician  for 
treatment.  On  examination  I  found  the  tympanum  in  a 
collapsed  condition,  and  the  ossicles  fixed.  The  aerial  con- 
duction was  almost  entirely  wanting,  and  the  bone  con- 
duction, reduced  at  least  fifty  per  cent.  An  examination, 
of  the  nares  revealed  an  enormously  large  left  inferior  tur- 
binate bone,  which  of  course  was  augmented  by  the  pres- 
ence of  a  catarrhal  affection.  A  saline  spray  was  prescribed 
and  the  catarrh  benefited,  but  the  tinnitus  continued  yn- 
changed.  I  inflated  the  tympanic  cavity  several  times,  and 
when  I  found  that  it  was  impossible  to  reduce  the  dislocated 
ossicles  I  advised  their  removal,  which  was  declined.  I 
applied  the  electro-cautery  to  the  enlarged  turbinate,  whick 
was  effectual  in  reducing  its  si^^e,  and  restoring  normal 
breathing,  and  within  six  weeks  th^  tiniiitus  was  entirely 
relieved,  and  since  that  time  has  never  returned. 

Case  5.  September  19th,  1898,  Mr.  M. — ^aged  forty- 
two,  merchant,  was  referred  to  me  by  his  family  physician. 
On  examination  1  found  him  suffering  with  an  acute  sup- 
purative otitis  media,  and  a  hypertrophic  rhinitis,  with  a 
polypoid  degeneration  of  the  anterior  end  of  the  middle 
turbinate  bones  which  interfered  materially  with  free  nasal 
respiration.  I  saw  my  patient  daily,  but  with  little  im- 
provement in  his  ear  trouble.  On  October  the  7th  I 
secured  his  consent  to  remove  the  anterior  end  of  the  left 
middle  turbinate,  which  I  did  with  a  cold  wire  snare,  under 
cocaine  anesthesia,  and  within  three  days  the  suppuration 
ceased  in  the  corresponding  ear,  but  continued  in  the  other. 
On  October  12th,  I  removed  the  anterior  end  of  the  right 
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middle  turbinate  in  same  manner  as  in  the  other  side,  and 
within  ten  days  thereafter  I  was  able  to  dismiss  my  patient 
entirely  cured. 

In  conclusion  I  desire  to  emphasize  that,  whenever  an 
aural  or  throat  affection  exists,  a  thorough  examina- 
tion of  the  nares  be  made,  and  if  an  obstruction  is  found^ 
that  it  be  given  due  and  full  consideration  at  the  earliest 
possible  moment. 


APPENDICITIS:    FROM  THE  STANDPOINT  OF 

A  COUNTRY  DOCTOR. 


By  a.  C.  DAVIDSON,  M  D.,  Sharon,  Ga 


In  presenting  this  paper  to  this  intelligent  and  learned 
body  of  physicians  and  surgeons,  I  do  not  for  one  moment 
presume  that  any  new  or  more  interesting  phase  may  be 
presented  than  that  which  has  already  been  more  elegantly 
WTitten  and  more  eloquently  said  about  this  much-talked- 
of  and  much-written-about  and  much-dreaded  disease. 

However,  it  is  not  so  much  with  regard  to  the  diagnosis 
or  general  pathology  or  with  the  treatment  of  this  disease 
that  this  paper  shall  have  to  do,  but  it  is  more  of  a  presen- 
tation of  some  general  observations  and  deductions  with  re- 
gard to  the  appendix  itself;  and  with  regard  to  the  fre- 
quency, or  rather  with  regard  to  the  infrequency  of  ap- 
pendicitis as  compared  with  the  frequency  of  other 
diseases  involving  organs  of  like  textural  anatomy;  and  a 
presentation  of  some  reasons  why  the  said  infrequency  ob- 
tains, and  of  some  further  observations  and  facts,  which, 
could  they  be  more  generally  disseminated  among  the  laity, 
would  go  far  to  prevent  and  cure  that  somewhat  morbid 
mental  condition  which  prevails  to  a  considerable  extent 
among  the  more  intelligent  and  better  classes,  which  for 
the  want  of  a  better  name  I  have  denominated  appendi- 
eitiphobia. 

The  vermiform  process  is  a  tubelike  cul-de-sac  which 
arises  from  the  fundus  of  the  cecum  at  the  juncture  of  the 
longitudinal  muscular  bands  which  pass  over  the  cecum 
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and  head  of  the  colon  in  common  with  the  rest  of  the 
large  intestines. 

It  varies  in  length  from  one  to  four  inches;  its  avv^rage 
diameter  is  about  two  lines,  or  the  size  of  a  If o.  8  catheter^ 
American  gauge,  and  it  is  somewhat  larger  at  its  terminal 
or  closed  end.  It  lies  somewhat  in  the  same  direction  but 
not  quite  parallel  with  the  ileum,  and  both  enter  from  the 
same  direction  into  the  same  side  of  the  cecum,  and  it  is 
sometimes  provided  with  an  imperfect  valve  at  its  open 
end. 

It  is  said  to  be  rudimentary,  and  is  supposed  to  be  func- 
tionless  and  useless.  This  opinion  obtains  among  those 
who  accept  the  theory  of  evolution  as  a  solution  of 
the  mystery  of  the  origin  and  development  of  all 
animal  life.  Holding  to  this  theory,  they  suppose 
that  the  vei-miform  process  is  yet  in  its  rude  and  un- 
developed state,  or  just  as  it  was  when  the  entire  human 
body  had  just  come  into  its  being,  and  was  new  and  rude, 
and,  according  to  their  theory,  was  not  at  all  possessed  of 
its  present  stature,  symmetry,  beauty  and  grace,  and  when 
forsooth  it  had  need  of  an  appendix  or  elongated  cecum. 
These  opinions  will  be  noticed  again  as  we  proceed. 

The  textural  anatomy  of  the  appendix  does  not  differ 
materially  from  that  of  the  cecum,  of  which  it  is  a  part.  It 
is  composed  of  mucous,  submucous,  muscular  and  serous 
membranes  similar  to  those  of  the  other  parts  of  the  intes- 
tinal tube.  Its  glandular  and  Ijnnphatic  structures  are 
not  unlike  those  of  the  large  intestines,  and  its  connective 
and  areolar  tissues  do  not  differ  from  similar  textures  in 
other  organs  of  the  human  body. 

It  is  not,  as  some  anatomists  assert,  the  true  base  of  the 
cecum,  but  is  situated  somewhat  above,  and  behind  the 
real  bas-fond  of  that  organ. 

Aside  from  the  fact  that  it  is  a  blind,  tubelike  cul-de- 
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sac,  there  is  no  reason  why  it  should  be  more  subject  to 
inflammatory  action  than  any  other  organic  structure  of 
similar  component  parts;  and,  notwithstanding  it  is  a  blind, 
wormlike  tube,  and  having  its  open  end  situated  near  the 
base  of  the  cecum,  and  therefore  supposed  to  be  liable  to 
become  the  receptacle  of  various  kinds  of  indigestible  in- 
gesta  which  enter  with  food  substances,  and  otherwise,  the 
alimentary  canal,  yet  it  is  a  fact  that  it  is  not  more  subject 
to  inflammatory  or  other  diseased  action  than  are  other  or- 
ganic structures  of  similar  constituency. 

This  is  the  observation  of  a  country  doctor  with  regard 
to  country  districts. 

During  a  period  of  twenty-two  years,  in  which  I  have 
been  actively  engaged  in  a  continuous  and  somewhat  con- 
siderable practice,  extending  into  more  than  fifteen  coun- 
ties, and  having  during  that  period  of  time  treated  more 
than  three  thousand  different  persons  sick  of  the  various 
diseases  to  which  human  flesh  is  heir,  I  have  been  brought 
in  touch  with  only  seven  cases  of  what  was  supposed  to  be 
well  developed  cases  of  appendicitis. 

Two  of  the  seven  were  cases  to  which  1  was  called  as 
consultant.  Five  were  my  owti  cases,  and  of  these  five 
cases  three  were  in  the  same  man,  occurring,  however,  at 
intervals  of  more  than  three  years  between  attacks. 

Thus  it  appears,  and  correctly,  that  in  my  own  indi- 
vidual practice,  during  the  time  above  written,  I  have 
been  associated  professionally  with  only  three  persons  af- 
flicted with  appendicitis  in  a  clientele  of  more  than  three 
thousand. 

The  exceeding  small  percentage  of  appendicular  dis- 
eases occurring  in  my  practice  is  not  a  peculiar  nor  excep- 
tional experience,  but  obtains  among  all  my  rural  con- 
freres of  whom  I  have  sought  statistical  data. 

Xow,  without  taking  cognizance  of  such  inflammatory 
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diseases  as  pleuritis,  pneumonitis,  bronchitis,  laryngitis, 
pericarditis  and  such  other  inflammatory  diseases  as  are  pe- 
■culiar  to  the  thoracic  region,  or  of  such  diseases  as  pelvic 
•cellulitis,  salpingitis,  cystitis  and  other  inflammatory  dis- 
eases peculiar  to  the  region  of  the  pelvis;  all  diseases  of  or- 
-gans  whose  textural  anatomy  is  somewhat,  if  not  altogeth- 
er, similar  to  the  anatomic  structure  of  the  appendix;  and 
taking  notice  only  of  such  inflammatory  diseases  as  gastri- 
tis, enteric  and  gastro-enteric  fever,  ileo-colitis,  proctitis 
and  other  diseases  peculiar  to  the  alimentary  canal,  dis- 
eased conditions  of  organs  whose  anatomic  structure  is  not 
only  somewhat  but  altogether  similar  to  the  anatomic  struc- 
ture of  the  appendix,  we  find — in  the  country  districts 
^vhere  thousands  and  tens  of  thousands  of  raspberries,  black- 
berries, tomatoes,  muscadines  and  grapes  of  all  kinds,  wild 
and  cultivated,  and  other  fruits  abound,  and  which  are 
eaten  by  the  inhabitants  indiscriminately  and  without  re- 
striction, regardless  of  the  millions  of  seeds  the  said  fruits 
contain — that  these  last-named  inflammatory  diseases  oc- 
cur more  than  fifty-fold  more  frequently  than  does  ap- 
pendicitis. 

Now,  should  these  data  taken  from  my  own  individual 
experience  and  from  the  experience  of  my  rural  medical 
confreres  be  objected  to  upon  the  ground  of  a  possible  in- 
accuracy of  diagnosis,  then  from  this  objection  to  these  ex- 
periences I  appeal  to  the  vital  statistics  of  the  great  cities. 

Taking  Philadelphia  as  a  fairly  representative  city  and 
its  vital  statistics  as  a  fair  sample  of  the  vital  statistics  of 
the  other  great  cities,  and  taking  it  for  granted  that  these 
statistics  are  correct,  and  that  those  physicians  from  whose 
reports  the  aforesaid  vital  statistics  were  tabulated  made 
no  mistake  with  regard  to  diagnosis,  and  that  a  greater  per 
cent,  of  cases  of  appendicitis  recovered  in  their  hands  than 
recovered  from  any  other  diseases  treated,  yet  by  reference 
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to  these  same  statistics  as  they  appear  from  week  to  week 
in  that  very  much  up-to-date  medical  weekly,  the  Phila- 
delphia Medical  Journal.^  we  find  that  not  many  more 
deaths  from  appendicitis  have  occurred  in  the  thousand  in- 
habitants of  the  great  cities  than  have  occurred  in  the  thou- 
sand inhabitants  in  the  country  districts,  as  above  written. 

Again,  by  reference  to  the  aggregation  of  the  vital  sta- 
tistics of  the  principal  cities  of  the  United  States  as  taken 
from  the  United  States  census  reports,  1889-90,  we  find 
that  less  than  one-half  of  one  per  cent,  of  all  deaths  therein 
reported  were  caused  by  appendicitis.  But  this  compara- 
tive infrequency  of  deaths  from  appendicitis  is  not  excep- 
tional nor  peculiar  to  the  country  districts  and  cities  of  the 
United  States.  Mulhall,  in  his  tabulation  of  the  vital  sta- 
tistics of  European  countries  (1896),  does  not  mention  any 
deaths  from  appendicitis  at  all. 

From  these  necrological  data  as  culled  from  different 
sources,  we  find  that  the  percentage  of  deaths  occurring 
from  appendicitis,  in  the  great  cities  as  well  as  in  the  coun- 
try districts,  is  exceeding  small  as  compared  with  deaths 
occurring  from  other  inflammatory  diseases  involving  or- 
gans whose  textural  anatomy  is  not  altogether  dissimilar 
to  the  anatomic  stnicture  of  the  vermiform  appendix. 

Therefore,  from  a  consideration  of  my  own  experience 
and  from  the  experience  of  those  of  my  medical  brethren 
whose  duties  like  mv  own  abound  in  the  country,  and  from 
a  review  of  the  statistics  of  the  great  cities,  as  above  writ- 
ten, I  am  led  to  the  conclusion  that  notwithstanding  the 
appendix  is  a  blind,  wormlike  tube,  and  having  its  open  end 
situated  near  the  base  of  the  cecimi,  and  therefore  sup- 
posed to  be  liable  to  become  the  receptacle  of  numerous 
and  variable  indigestible  ingesta  which  enter  with  food 
substances,  and  otherwise,  the  alimentary  canal,  yet  it  is 
a  fact  that  it  is  not  more  subject  to  inflammatory  or  other 
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diseased  action  than  are  other  organs  whose  anatomic 
structure  is  of  similar  component  parts. 

These  are  interesting  facts  and  deserve  more  than  a  pass- 
ing notice. 

Therefore,  while  studying  the  appendix,  its  shape,  its 
position  and  its  relation  to  the  rest  of  the  alimentary  econ- 
omy, in  connection  with  the  above  written  facts,  we  are 
prompted  to  ask,  why  does  this  marked  freedom  from  in- 
flammatory disease  with  regard  to  this  peculiar  organ  ex- 
ist? There  must  be  a  cause  for  it.  There  is  a  cause  for 
everything  and  for  every  condition  that  exists,  and  I  am 
persuaded  that  the  cause  for  the  very  infrequent  occur- 
rence of  appendicitis  may  be  found  by  a  study  of  its  text- 
ural  anatomy  and  of  its  relatio'n  to  both  the  ileum  and  the 
cecum,  and  of  its  physiological  anatomy. 

By  a  painstaking  study  of  these  the  reason  opens  up  to 
us,  and  the  answer  being  based  upon  philosophic  princi- 
ples, is  not  difficult,  and  may  be  formulated  thus:  Be- 
cause of  its  anatomic  and  physiologic  adaptability  and 
ability  to  avoid  and  resist  etiologic  factors  in  the  produc- 
tion of  disease. 

I  am  not  of  those  who  believe  that  the  appendix  is  a 
veritable  death-trap.  I  am  not  of  those  who  say  that  it  is 
rudimentary,  nor  of  those  who  suppose  that  it  is  function- 
less  and  useless. 

Because  I  am  unable  to  explain  its  use  and  because  I 
may  not  be  acquainted  with  its  function,  I  am  not  willing 
to  say  that  it  possesses  neither;  and  because  I  find  it  just 
where  it  is  with  regard  to  its  relation,  shape  and  position, 
I  am  not  ready  to  declare  that  it  is  rudimentary.  I  do  not 
believe  that  it  is  a  remainder  of  what  was  once  more  promi- 
nently developed,  and  what  was  once  of  more  importance 
to  the  human  economy  than  it  is  at  present,  and  because  of 
gradual  degeneration  or  retrogressive  growth,  or  involu- 
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tion,  has  attained  to  its  present  condition  and  contour.  I 
do  not  believe  that  it  is  the  result  of  so-called  evolution, 
or  the  result  of  environment. 

Indeed,  I  am  not  sure  that  any  animal  structure,  or 
any  animal  is  such  because  of  evolution  or  environment. 
It  seems*unreasonable  to  me  to  regard  the  human  being  in 
all  its  parts,  organs  and  functions,  wonderful  and  com- 
plex as  they  are  in  their  almost  perfect  mechanism,  as  the 
result  of  unguided,  undirected  evolution  from  inanimate, 
senseless  matter. 

When  I  view  my  "Crescent  street"  movement,  existing 
in  all  its  mechanical  delicacy,  beauty  and  accuracy — not 
varying  ohe  minute  in  a  year — I  cannot  look  upon  it  and 
imagine  that  it  exists  because  certain  inert,  senseless  met- 
als, so  selected,  arranged  and  modified  themselves  because 
of  their  environment,  and  because  of  necessity,  as  to  de- 
velop naturally  into  the  wonderful  time-keeping  machine 
that  it  is.  On  the  contrary,  we  know  that  it  is  the  result 
of  the  labor  of  trained  workmen,  working  under  the  direc- 
tion of  a  master  workman,  guided  by  plans  evolved  in  the 
mind  of  an  intelligent  thinker.  So  when  I  view  the  human 
eye,  far  more  delicate,  complex  and  perfect  in  its  vital  com- 
pleteness than  any  watch,  I  cannot  look  upon  it  and  imag- 
ine that  it  exists  because  certain  inorganic,  lifeless  particles 
of  matter  so  selected,  modified  and  arranged  themselves, 
because  of  their  environment  and  because  of  necessity,  as 
to  develop,  undirected,  into  the  glorious  organ  that  it  is. 
On  the  contrary,  I  am  persuaded  that  it  is  the  workmanship 
of  a  Supreme  Intelligence,  and  wrought  according  to  de- 
sign, and  for  a  purpose. 

So  also  the  vermiform  process,  while  it  cannot  be  com- 
pared to  the  eye  in  astuteness  of  anatomy,  nor  in  complete- 
ness of  function,  nor  in  perfection  of  usefulness,  yet,  while 
I  am  not  altogether  able  to  give  a  reason  for  the  faith  that 
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is  in  me,  I  am  nevertheless  persuaded  that  it  has  both  a 
function  and  a  use;  and,  the  fact  that  a  man  lives  and  en- 
joys apparently  as  good  health  after  having  had  his  ap- 
pendix removed  as  before  its  removal,  is  not  a  positive  and 
conclusive  argument  that  the  said  appendix  is  useless. 
There  have  been,  and  there  are  at  present,  men  ivho  have 
had  portions  of  their  intestinal  tube  removed,  and  yet 
live  and  enjoy  apparently  as  perfect  health  as  before  its 
removal. 

I  cannot  think  the  wonderful  Designer,  the  Supreme 
Intelligence,  whose  works  are  all  wrought  in  wisdom, 
would  so  hang  a  functionless,  useless  part  of  creation,  sack- 
like, mouth-open,  in  such  a  place  and  in  such  a  position  as 
that  it  would  invite  every  passing  substance  to  drop  in  and 
set  up  a  condition  which  would  be  likely  to  destroy  the 
whole  of  the  other  parts  of  the  said  creation.  Hence,  I 
cannot  believe  that  the  appendix  remains  where  it  is  as  an 
accident  of  evolution,  but  that  it  is  there  to  fulfill  some 
purpose,  and  has  a  function,  and  is  not  useless,  and  by  no 
means  a  veritable  "death-trap,"  as  declared  to  be  by  some. 

And  while  we  may  not  be  able  to  explain  its  use  or 
define  its  function,  yet  a  careful  study  of  its  homological, 
textural  and  physiological  anatomy  enables  us  to  find  out 
why  it  is — as  we  have  seen — so  well  adapted  to  avoid  and 
resist  etiological  factors  in  the  production  of  disease. 

In  noticing,  fii-st,  its  position  in  its  relation  to  both  the 
cecum  and  the  ileum,  we  observe  that  it  is  not  suspended 
from  the  very  bottom  or  most  dependent  part  of  the  cecum, 
dangling  from  it  like  a  cord  suspended  from  the  ceiling; 
but  arising  from  the  fundus  of  the  cecum  at  the  juncture 
of  the  longitudinal  muscular  bands  which  course  over  the 
cecum  and  head  of  the  colon,  wliich  point  of  jimeture  is  a 
little  above  and  behind  the  real  bas-fond  of  the  cecal 
pouch,  it  is  directed  upward,  inward  and  behind  the  cecum> 
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and  in  some  instances  with  its  terminal  or  closed  end  lying 
up  beside  the  posterior  wall  of  the  ileum,  and  held  in  that 
position  by  a  mesentery.  I  have  found  this  to  be  the  case 
in  every  instance  where  I  have  examined  the  appendix  in 
making  autopsies  upon  the  bodies  of  persons  dying  of  other 
diseases. 

Lying  thus  in  the  same  direction,  and  having  its  lumen 
somewhat  parallel  with  that  of  the  ileum,  its  open  end, 
therefore,  is  considerably  lower — when  the  man  is  sitting 
or  standing — than  its  closed  end,  and  it  could  well  be  com- 
pared to  a  small,  somewhat  crooked  or  bent  test-tube,  in- 
verted, not  standing  upright  but  leaning,  having  an  in- 
clination of  sixty  to  twenty  degrees  above  the  horizontal 
plane. 

Entering  the  cecum  and  oi3ening  into  it  through  the 
same  side  and  from  the  same  direction  as  does  the  ileum, 
a  little  below  the  ileo-cecal  valve,  any  substance  passing 
from  the  ileum  through  its  valve  passes  directly  over  the 
orifice  or  open  end  of  the  appendix,  but  on  account  of  the 
natural  law  of  gravity  does  not  turn  backward  and  upward 
into  its  lumen. 

Again,  the  contraction  of  the  longitudinal  muscular 
bands  which  pass  over  the  cecum,  contracting  that  organ 
in  order  to  force  its  contents  out  and  up  into  the  ascending 
colon,  contracting  first  at  the  point  of  their  juncture, 
closes  the  orifice  of  the  appendix  before  the  contraction  of 
the  whole  organ  takes  place;  thus  any  irritating  or  other 
substance  which  might  be  forced  back  into  the  lumen  of 
the  appendix  by  the  systaltic  shrinkage  of  the  cecum  is 
prevented. 

This,  I  believe,  is  the  main  reason  why  numberless  seeds 
of  various  kinds,  and  other  irritating  substances  foreign  to 
the  intestinal  tract,  do  not  find  their  way  into  the  lumen 
or  body  of  the  appendix. 
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Again,  the  muscular  membranes  of  the  vermiform  proc- 
ess, like  those  of  other  parts  of  the  intestinal  tube,  are  both 
longitudinal  and  transverse  or  annular.  Their  function  is 
to  shorten  its  length  and  diminish  its  caliber.  Hence,  it 
is  capable  of  peristaltic  or  wormlike  contraction  in  like 
manner  as  are  other  portions  of  the  intestinal  tube.  Its 
mucous  membrane  is  capable  of  secreting  and  does  secrete 
mucus  in  abundance,  so  if  by  any  means  a  seed  or  a  num- 
ber of  seeds,  or  any  rough  or  irritating  substance  should 
find  its  way  into  its  lumen,  it  is  admirably  prepared  first  to 
protect  itself  against  the  said  irritant  by  covering  it  thor- 
oughly with  mucus,  and  then  to  rid  itself  of  the  offending 
matter  by  belching  it  out  into  the  cecum  again  by  means 
-of  its  peristaltic  contraction. 

This  physiologic  act  is  somewhat  similar  to  the  action 
of  the  eye  in  protecting  and  defending  itself  against  any 
particle  of  dust,  gravel,  small  insect  or  other  irritant  that 
might  fall  or  be  driven  upon  its  sclerotic  or  corneal  sur- 
face. So  also  is  the  act  of  sneezing  when  an  irritant  rests 
upon  the  pituitary  membrane. 

There  are  causes,  however,  which  may  produce  appen- 
dicitis other  than  that  of  the  lodgment  of  a  foreign  body  in 
its  lumen.  It  may  become  affected  by  a  secondary  inflam- 
mation or  by  an  inflammation  extending  to  it  which  had 
its  origin  in  the  cecum,  or  in  other  parts  of  the  colon,  or  in 
the  small  intestines,  such  as  ileocolitis,  typhoid  fever  and 
«uch  like  diseases.  Again,  it  is  said  that  appendicitis  may 
be  caused  by  a  traiunatism  from  a  blow  or  other  force 
exerted  upon  the  abdominal  parietes. 

It  is  not  proof  against  nor  exempt  from  catarrhal  in- 
flammation; indeed  I  am  inclined  to  think  that  the  most 
<5ommon  cause  of  all  appendicular  disease  is  of  so-called 
catarrhal  character;  and  I  can  well  understand  how  a  con- 
tinued inflammatory  or  non-inflammatory  catarrhal  con- 
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dition  could  ultimately  result  in  stenosis  of  the  orifice,  and 
possibly  of  tlie  entire  lumen  of  the  appendix,  by  producing" 
hypertJ'ophy  of  its  mucous  and  muscular  membranes;  and 
should  such  a  narrowing  of  its  orifice  obtain  I  can  well  un- 
derstand how  disease  of  a  very  grave  character  might  at 
any  lime  ensue. 

But  here  again  nature  has  arranged  for  its  protection 
against  an  active  inflammatory  process  by  refusing  to  sup- 
ply it  with  a  highly  organized  arterial  system;  depletion 
being  one  of  the  most  powerful  natural  agencies  in  pre- 
venting and  abating  the  inflammatory  process  in  any  or- 
gan. 

In  this  connection  it  may  be  well  to  suggest  that  not 
every  case  of  suspected  appendicitis  is  such  in  reality.  I 
have  known  of  a  number  of  cases  of  pelvic  cellulitis  or 
parametritis  to  have  been  mistaken  for  appendicitis;  and 
in  two  instances  nephritic  colic,  on  account  of  its  severity  ^ 
and  because  the  right  ureter  was  involved,  was  supposed, 
at  first,  to  be  well-developed  cases  of  appendicitis. 

In  Jfovember,  1886,  I  was  asked  to  see  a  case  of  appen- 
dicitis in  consultation  with  an  eminent  physician  of  an  ad- 
joining neighborhood.  The  case  was  that  of  a  robust  ne- 
gro, middle-aged,  who  had  been  attacked  four  or  five  day& 
before  with  a  very  severe  pain  in  the  lower  portion  of  the 
right  iliac  region.  The  pain  was  incessant,  and  several 
rigors  followed  each  other  at  irrregular  intervals  during 
the  first  two  or  three  days,  and  fever  of  a  remittent  type 
was  present  continuously. 

None  of  the  symptoms  having  abated,  I  was  asked  to 
see  the  case,  with  a  view  to  operative  interference,  on  the 
fifth  day.  Before  I  arrived  at  the  negro's  house  I  learned 
that  he  was  dead.  Having  obtained  the  assent  of  his  fam- 
ily, we  made  a  post-mortem  exploration  the  following  day. 
The  autopsy  proved  the  diagnosis  to  be  altogether  incor- 
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rect — ^the  appendix  being  intact  and  apparently  free  from 
disease  of  any  kind.  The  negro  had  died  of  strangulated 
inguinal  hernia.  A  very  small  knuckle  of  intestine  had 
been  forced  by  some  means  beneath  Gimbernat's  ligament 
and  had  been  held  there,  undetected  by  the  physician, 
sufficiently  well  to  produce  strangulation,  inflammation, 
necrosis  and  dissolution. 

Appendicitis,  however,  does  occur,  more  frequently  in 
the  cities,  less  frequently  in  the  country;  and  when  a  case 
has  fully  developed,  or  when  it  has  not  yet  fully  devel- 
oped,  but  suspected  of  being  such,  it  demands  the  most 
thoughtful  and  careful  attention;  and  when  a  case  has 
fully  developed  to  the  extent  of  unmistakable  diagnosis, 
no  clinician,  however  eminent  he  may  be,  can  determine 
at  once  whether  it  belongs  to  the  domain  of  medicine  or 
to  that  of  surgery;  and  to  assert  that  every  case  belongs  ex- 
clusively to  the  domain  of  either  science  is  to  assume  what 
no  man  can  establish. 

I  have  not  found  it  necessary  to  operate  upon  any  of  the 
five  cases  which  have  fallen  into  my  hands — every  case 
having  yielded  promptly  to  the  depleting  influence  of 
small  doses  of  the  sulphate  of  magnesia  frequently  re- 
peated. I  agree,  however,  that  it  would  be  quite  un- 
reasonable to  contend  that  every  other  case  would  yield 
as  readily  to  the  same  plan  of  treatment. 

Should  any  hard  substance,  angular,  spiculated  or  other- 
wise rough  enough  to  produce  irritation,  enter  the  body 
of  the  appendix,  or  should  an  enterolith  form  within  its 
lumen  which  could  not  be  thrown  out  by  systaltic  contrac- 
tion, or  should  stenosis  exist,  especially  about  its  open  end, 
and  should  acute  suppurative  inflammation  ensue,  then, 
it  seems  to  me,  operative  interference  would  be  imperative. 
I  would  as  soon  expect  such  a  case  to  get  well  without  sur- 
gical aid  as  that  a  case  of  cystitis  could  be  cured  by  medi- 
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cines  while  an  irritating  calculus  remained  within  the  walls 
of  tlie  urinary  bladder.  Again,  it  seems  to  me  that  it 
would  be  just  as  imwise  and  unphilosophic  to  contend  for 
an  operation  upon  every  case  of  recent  catarrhal  append!- 
-citis.  While  it  would  be  wise  to  interpose  surgical  aid  in 
a  given  case  of  empyemic  or  suppurative  pneumonitis,  no 
one  would  think  of  using  the  knife  for  every  case  of  sim- 
ple lobar  or  catarrhal  pneumonia.  The  inference  is  easy. 
All  inflammations  do  not  result  in  suppuration,  and  those 
inflammatory  processes  which  tend  to  suppuration  may  be 
inhibited  by  proper  and  prompt  means. 

In  conclusion :  In  a  recent  acute  appendicitis  I  usually 
commence  with  one  or  two  grains  of  calomel,  and  repeat 
«very  hour  until  three  or  four  doses  have  been  given;  then 
follow  with  sulphate  of  magnesia  60  grains  and  bicarbon- 
ate of  soda  10  grains,  given  in  half  a  glass  of  chloroform 
water,  and  repeated  every  half  hour  until  free  catharsis  is 
established;  and  if,  in  the  meantime,  pain  is  unbearable, 
I  resort  to  the  alleviating  and  soothing  influence  of  chloro- 
form given  from  time  to  time  by  inhalation.  In  this  man- 
ner I  have  kept  my  patients  from  suffering  and  have 
brought  them  safely  through  in  every  instance. 

I  have  found  this  plan  of  treating  appendicitis  admi- 
rably adapted  to  pelvic  and  other  forms  of  peritonitis. 


ANALYSIS  OF  APPENDICITIS  OPEKATIVE 

METHODS. 


By  JOSEPH  PRICE,  M.D.,  Philadblphia,  Pa. 


In  the  discussion  of  my  subject  it  is  needless,  before  a 
body  of  men  representative  of  the  best  scientific  culture  of 
the  profession  to  more  than  in  a  casual  way  refer  to  history, 
pathologj^,  therapeutics  and  nomenclature.  The  pathology 
of  appendicitis  has  perplexed  the  profession,  and  much  that 
pertains  to  the  subject  remains  unsettled  or  unsatisfactorily 
explained.  We  are  without  explanation  of  the  function  of 
the  appendix;  we  know,  as  demonstrated  by  our  surgery, 
that  it  can  be  removed  without  disturbance  of  the  anatomi- 
•cal  or  normal  relations  and  functions  of  other  organs,  with- 
out any  consequent  disturbing  sequence.  There  are  vari- 
ous causes  of  trouble  about  the  head  of  the  cecum,  many 
of  which  have  not  been  satisfactorily  explained.  We  have 
reached  simplicity  in  nomenclature.  Disease  of  the  ap- 
pendix takes  the  name  of  the  organ;  appendicitis  goes  di- 
rect to  the  thing  it  names,  definitely  locates  and  defines  the 
trouble.  This  is  a  gain  in  suggestiveness  and  simplicity 
of  terms  which  could  be  very  profitably  extended  in  medi- 
cine and  surgery.  Simple  common  sense  terms,  those  with 
pith  and  significance,  will  fully  express  all  of  the  v^y  little 
we  know  and  are  easier  for  tongue  and  brain  to  manage. 

For  long  it  was  difficult  to  persuade  the  profession  that 

surgical   interference    was    clearly  indicated  in  about  all 

cases  of  appendicitis.     This  scepticism  and  hesitancy  marks 
17  mt 
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the  early  history  of  all  our  surgical  procedures.  The  ora- 
cles of  our  new  surgery  are  many,  their  teaching  in  very 
many  respects  is  confusing  and  mistaken.  Many  explana- 
tions with  which  books  and  papei*s  are  replete  are  merely 
speculative. 

There  are  a  few  facts,  experience  confirms  as  such — 
these  we  can  take  hold  of  and  be  guided;  they  are  primary 
facts,  upon  which  we  can  build,  not  mere  theory,  but  a 
practical  surgical  faith.  We  often  find  it  safe  to  follow  the- 
teaching  of  some  of  the  old  general  practitioners.  They 
built  our  temple  for  us;  none  of  us  have  the  keys  to  all  its 
doors.  Amid  the  much  that  is  new  we  are  disposed  to  for- 
get the  wise  teachings  of  many  of  the  old  priests  of  our 
science.  The  following  of  plain,  simple  lines  gives  us  our 
greatest  and  most  gratifying  successes.  Like  many  of  the 
early  intrapelvic  and  intraperitoneal  operations,  that  for 
appendicitis  was  imperfect,  failed  of  complete  and  satis-^ 
factory  results.  The  failure  of  many  of  the  early  and  not. 
yet  altogether  abandoned  procedures  is  not  of  diflScult  ex- 
planation. In  many  cases  instead  of  simple  incision,  open, 
treatment  and  drainage,  there  should  have  been  a  complete 
operation,  the  removal  or  extirpation  of  the  appendix,  the 
freeing  of  all  adhesions,  toilet,  drainage,  closure.  The  in- 
flexible rule  should  be  where  appendicitis  exists  remove  the 
appendix  hy  extirpation,  free  all  adhesions,  repair  all  lesions 
of  both  large  and  small  bow^el  and  remove  the  dirty  and 
infected  portion  of  the  omentum,  cleanse,  and  drain  if 
necessary. 

It  is  incomplete  surgery  to  simply  make  an  incision  for- 
drainage  purposes  at  the  common  seat  of  operation,  it  is  un- 
surgical  to  open  the  loin  for  drainage  purposes  as  practiced 
by  the  homeopathic  .school  of  surgeons,  it  is  unsurgical  to 
amputate  the  appendix  by  either  transfixion  or  circular 
ligature.      The  transfixion  method  contaminates  the  liga-- 
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ture  and  leaves  it  in  a  dead  space;  the  stump  or  circular 
ligature  method  leaves  a  pedicle,  and,  inverting  it  gives  a 
dead  space,  disorganized  stump  and  an  infected  ligature. 
The  careful  study  of  these  cases  in  their  varied  phases,  the 
lessons  of  experience,  must  convince  the  surgeon  that  the 
use  of  the  cautery,  carbolic  acid  or  corrosive  sublimate  in 
cleansing  the  stump  is  a  mistake  that  works  mischief. 

The  central  or  median  incision  to  determine  the  extent 
and  character  of  adhesions  is  a  needless  and  harmful  pro- 
cedure unless  acute  or  chronic  obstruction  exists.  The 
lateral  incision  is  satisfactory  for  about  all  conditions  ex- 
cept where  there  are  extensive  adhesions  or  general  suppur- 
ative peritonitis.  In  such  cases  the  median  incision  favors 
freeing  all  adhesions  and  fcmfcs  and  a  more  complete  toilet. 
I  have  two  operations  for  appendicitis.  The  central  if  ob- 
struction exists,  cathartics  having  failed.  The  lateral  always 
when  no  obstruction  exists.  The  purse  string  method  witli 
extirpation  is  possibly  the  best  method  practiced  at  present 
— except  that  of  clean  extirpation  and  closure  of  the  small 
opening  at  the  head  of  the  cecum.  At  no  other  point  of 
the  body  have  we  more  liberty  for  good  surgery  than  about 
the  head  of  the  cecum;  the  parts  involved  are  all  superfi- 
cial, directly  under  your  vision  and  are  easily  manipulated. 
All  sutures  to  close  the  opening  can  be  introduced  before 
cutting  the  appendix  from  the  head  of  the  cecum;  cut  it 
out,  tie  your  sutures  and  the  operation  is  finished  without 
leaving  a  stump,  pedicle  or  infected  ligature — there  is  noth- 
ing left  inverted,  nothing  to  invert.  The  operation  can  be 
done  in  a  few  minutes  and  usually  removes  everything  of  an 
infecting  or  infected  nature.  It  is  always  important  in  sur- 
gery to  get  rid  of  all  infected  and  necrosed  tissue,  to  leave 
one-fourth  or  one-half  an  inch  of  diseased  appendix,  one  or 
two  inches  of  stump  or  pedicle,  is  simply  leaving  that  much 
of  diseased  tissue.     The  methods  I  adopt  have  three  salient 
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features  to  reconiinend  them,  ease,  rapidity  and  complete- 
ness. An  excessive  dread  of  infecting  tlie  peritoneal  cavity 
has  resulted  disastrously  in  many  cases.  Why  general  sur- 
geons accustomed  to  stitching  shot  and  stab  wounds  of  large 
and  small  bowel  should  hesitate  to  cut  the  appendix  from 
the  head  of  the  cecum  as  they  would  the  rot  from  apple 
is  a  mystery  the  general  surgeon  only  can  explain.  The 
cecum  comes  as  nearly  being  surface  surgery  as  possible. 
Surgery  for  stab  and  gunshot  wounds  has  been  one  of  the 
most  successful  intra-peritoneal  operations  practiced,  when 
prompt.  In  these  cases  surgeons  commonly  stitch  up  one 
or  many  holes  in  large  and  small  bowel.  In  appendicitis 
we  have  but  one  to  make  and  one  to  close.  The  head  of  the 
large  bowel  is  under  vision  and  easily  handled. 

In  a  number  of  operations  done  by  the  general  surgeon, 
who  claims  appendicitis  to  be  specially  within  his  field,  you 
find  hi]n  leaving  one-fourth,  one-eighth  or  one-sixteenth  of 
the  appendix,  a  pathological  tube  with  an  infected  ligature. 
About  all  the  oi)erations  in  the  abdominal  cavity  he  can  do 
better  than  that  of  appendicitis,  excepting  those  of  a  sup- 
purating nature.  The  chief  reason  for  this  is  that  he  is 
afraid  of  infection  or  sepsis.  If  there  is  an  abscess,  filth, 
dirt  and  adhesions  about  the  appendix  he  dreads  the  possi- 
bility of  infection  of  the  peritoneal  cavity  and  rarely  frees 
adhesions.  He  practices  and  teaches  incision  and  drainage 
in  the  abscess  variety  of  cases;  he  rarely  seeks  and  removes 
the  appendix. 

If  it  is  disorganized  or  behind  the  cecum  he  decides  it 
to  belong  to  that  variety  of  cases  in  which  it  is  claimed  that 
there  is  no  appendix.  The  surgeon  who  fears  infection 
should  never  open  the  abdomen  or  attempt  these  opera- 
tions. I  am  satisfied  that  these  operations  should  go  to 
the  abdominal  surgeon  when  he  is  at  ready  command. 
The  treatment  hinges  wholly  upon  diagnosis,  and  that  is 


Joseph  Price.  253 

easily  made;  where  care  is  exercised  error  is  rare.  There 
is  only  one  treatment,  before  named,  complete  and  clean  ex- 
tirpation. The  successive  steps  in  this  procedure  are  sim- 
ple: deliver  the  appendix,  free  all  adhesions,  remove  in- 
fected portions  of  omentum,  cleanse  pus  cavities  and  con  ■ 
taminated  ileum,  circle  the  peritoneum  about  the  base  of 
the  appendix  with  a  knife,  retract  it  well  on  the  cecum, 
introduce  three  or  four  sutures  above  and  below  the  appen- 
dix through  peritoneal  and  muscular  coat  of  the  bowel,  cut 
the  appendix  from  the  head  of  the  cecum  with  a  scissor 
and  tie  the  introduced  sutures. 

Now  simple  as  this  process  seems,  the  mortality  of  ap- 
pendicitis is  high.  If  we  credit  the  public  press,  startling]/ 
high.  Local  papers,  those  devoted  to  rural  and  rural  town 
news,  and  the  great  dailies  of  our  commercial  centers,  greet 
us  repeatedly  Avitli  notices  of  death  from  appendicitis  or 
after  appendicitis  operations.  Something  like  the  follow- 
ing is  a  very  common  newspaper  reference:  "Mr.  John 
Gregg,  of  Delay  Swamp,  was  operated  on  by  Dr.  Certainty 
on  the  morning  of  March  10th  for  appendicitis.  The  doc- 
tor was  seen  immediately  after  the  operation  by  our  re* 
porter.  The  doctor  declared  the  operation  a  perfect  suc- 
cess." In  the  next  issue  of  the  paper  we  read:  "We  re- 
gret to  report  the  death  of  Mr.  John  Gregg,  an  esteemed 
citizen  of  the  Swamp,  who  died  on  the  lOtli  inst.,  a  few 
hours  after  an  operation  for  appendicitis." 

There  is  only  one  explanation,  unclean,  imperfect  and  in- 
complete surgery. 

Xow  that  the  experienced  general  practitioner  has 
learned  to  diagnose  these  cases  with  a  high  degree  of  cer- 
tainty, from  his  standpoint  of  responsibility,  scientific  judg- 
ment and  action,  the  mortality  is  gratifyingly  low.  The 
general  surgeon  cannot  claim  so  much;  the  mortality  from 
his  operations  is  inexcusably  high.     The  general  practi- 
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tioner,  wliile  he  failed  to  diagnose,  to  fully  appreciate  the 
serious  character  of  the  trouble  and  the  imperative  impor- 
tance of  prompt  and  early  surgical  interference,  he  was  re- 
sponsible for  a  mortality  beyond  our  reckoning.  Now  he 
])rompt]y  recognizes  the  trouble  in  these  cases,  realizes  the 
peril  and  places  them  in  the  hands  of  the  best  skill  he  can 
command.  lie  recalls  facts  in  his  experience,  that  lives 
were  lost  that  could  have  been  saved  by  prompt  and  good 
surgery;  he  does  not  in  a  spirit  of  professional  vanity  ignore 
the  warnings  of  unfortunate  experiences.  K  ow  he  prompt- 
ly dispatches  to  the  surgeon  of  his  choice:  "Come  at 
once,"  and  when  vou  reach  the  station  or  residence  you  are 
not  so  frequently  met  with  the  information — "the  patient 
is  dead.'^ 

1  am  satisfied  that  some  of  the  reported  cases  of  typhoid 
perforation,  and  recovery,  were  cases  of  appendicitis. 

Thv^  history  of  foreign  bodies  as  recorded  by  the  old  au- 
thorities, I  believe  to  be  correct — seeds,  pins,  pills,  shoe 
buttons,  pieces  of  bone,  oyster  shell,  are  now  frequently 
found  and  are  less  infectious  than  those  of  fecal  concre- 
tions. The  foreign  body  cases  about  always  got  well — ^but 
Avhere  you  have  a  perforation  due  to  fecal  concretion  you 
have  a  virulent  infectious  peritonitis,  very  frequently  a 
post  mortem  condition,  the  patient  dying  before  surgery 
is  resorted  to  or  even  considered. 

DISCUSSION    ON    the'  PAPERS    OF    DRS.    DAVIDSON    AND 

PRICE 

Dr.  W.  AV.  Stewart,  of  Columbus:  I  have  listened  with 
interest  to  the  two  papers  on  appendicitis,  and  as  I  am  in- 
terested in  this  line  of  work,  I  would  like  to  make  a  few 
suggestions  regarding  the  treatment  of  cases  previous  to 
o[)erator  interference,  as  well  as  those  non  operate,  either 
on  account  of  physical  inability  to  stand  operative  shock, 
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or  the  simple  catarrhal  variety  in  which  immediate  oper- 
ation is  not  indicated.     For  three  years  I  have  been  much 
interested  in  serum  therapy,  noticing,  as  most  of  us  do,  that 
by  this  avenue  of  approach  lies  the  true  course  to  the  vul- 
nerable center  of  most  diseases;  an  attack  on  which  made  in 
time  with  a  properly  prepared  serum,  will  in  a  short  while  be 
^  guarantee  of  a  physician's  victory.  Two  years  ago  I  began 
the   use   of  diphtheria   antitoxin   serum   in   this   disease. 
In  mv  hands  it  has  never  failed  when  used  in  time.     Some 
three  montlis  since,  while  in  Xew  York,  I  looked  into  the 
Tiierits  of  the  serum  of  streptococcus  pyogenes,  and  since 
my  return  have  used  it  in  a  number  of  septic  cases.     I  have 
likewise  used  it  in  two  cases  of  appendicitis  where  suppur- 
iitive  inflanmiatioii  existed,  or  where  it  was  threatened,  with 
the  result  that  invariably  there  was  a  cessation  of  temper- 
ature and  a  diminution  in  the  inflammatorv  condition  as 
evinced   by  pain,   tumor  and  temperature.     Some  three 
weeks  ago  I  saw  a  case  of  appendicitis  in  consultation  in  a 
neighboring  city  and  suggested  the  use  of  antitoxin.     The 
patient  was  in  too  bad  a  condition  to  permit  of  an  operation. 
The  pulse  was  bad.      I  made  up  my  mind  that  the  next 
■case  which  came  imder  my  care  that  was  non-operable  I 
would  treat  with  antitoxin.     Ten  days  ago  a  patient  came 
under  my  care  who  had  liad  apjiendicitis  for  three  weeks. 
I  injected  liim  with  antitoxin,  and  in  twelve  hours  his  tem- 
perature, which  previous  to  that  time  had  been  101-3  de- 
grees,   dropped    to    noruial.      The    soreness    in    the    side 
<liminishe<l,   and   the   exudate   grew   smaller.     I   made   a 
number  of  X-ray  pictures  of  this  tumor  and  examined  it  a 
number  of  times  with  the  X-ray  and  fluoroscope.     After 
twelve  hours,  from  tlie  first  injection,  I  made  a  second  in- 
jection, and  yesterday  received  a  telegram  stating  that  the 
temperature  at  no  time  since  the  first    injection  had  ever 
risen  above  normal.     The  i)ain  has  entirely  disappeared, 
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and  the  size  of  the  tumor  had  materially  diminished  at  the 
time  I  last  saw  him.  If  antitoxin  acts  in  cases  of  appen- 
dicitis as  it  does  in  other  varieties  of  septic  diseases,  it  will 
prove  almost  a  specific  in  those  cases  that  are  not  fit  for 
operation,  in  tiding  them  over  the  physical  conditions  which 
will  not  allow  surgical  interference. 

I  believe  it  to  be  a  wise  plan  in  cases  of  peritoneal  inflam- 
mation, as  in  pyosalpinx  and  the  legion  of  other  like  condi- 
tions, where  we  see  them  early  enough,  to  inject  the  patients^ 
with  the  streptiTCOccus  antitoxin,  making  their  blood  poison- 
ous to  this  germ  and  producing  immunity  to  the  pus  prior 
to  operating.  I  am  satisfied  if  we  do  this  the  mortality 
in  cases  of  septic  infection  will  become  markedly  lower. 
This  matter  slioidd  be  thoroughly  investigated.  My  expe- 
rience  so  far  has  been  limited,  but  what  little  I  have  had  has- 
been  remarkable,  and  I  would  like  any  gentleman  who  bas- 
in future  experience  with  this  line  of  treatment  to  ^»vrite 
me  of  his  results. 

Dr.  F.  W.  McRae,  of  Atlanta:  I  listened  with  a  great 
deal  of  interest  to  the  paper  of  Dr.  Price  regarding  opera- 
tive methods  in  cases  of  appendicitis,  and  also  his  conclu- 
sions as  to  the  necessity  of  operation  in  all  cases.  I  was- 
very  much  impressed  with  one  conclusion  at  which  he  haa 
arrived,  in  that  it  differs  so  materiallv  from  what  I  heard 
him  express  but  a  few  years  ago.  I  thought  then  it  was 
one  of  the  best  of  the  many  good  things  I  have  heard  Dr. 
Price  say.  I  still  think  so.  In  the  discussion  upon  ab- 
scesses within  the  abdomen,  he  said:  "Gentlemen,  these 
are  cases  we  are  operating  on  to  save  life,  and  the  man  who- 
under  these  circumstances  attempts  to  do  ideal  surgery  wilt 
do  it  at  the  expense  of  his  patient."  I  think  that  is  correct. 
I  do  not  remember  of  ever  having  heard  a  more  terse  ex- 
pression. I  am  satisfied  in  some  of  the  cases  I  have  seen,, 
that  if  I  had  attempted  ideal  surgery  my  patients  would 
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have  died.  I  see  casea  of  appendicitis  with  large  amounts 
of  pus,  with  adhesions  to  the  abdominal  wall,  with  extra- 
peritoneal abscesses  to  all  intents  and  purposes,  and  I  would 
rather  drain  in  such  cases,  and  do  an  ideal  operation  later. 
In  other  words,  I  would  get  rid  of  the  pus,  and  if  my  opera- 
tion is  not  a  success  at  first,  I  would  return  and  do  a  radical 
one.  There  are  cases  where  we  are  forced  by  the  necessity 
of  our  patient  to  do  less  than  we  desire  to  do. 

As  to  the  method  of  dealing  with  a  stump,  I  do  not  think 
there  is  any  question  but  what  surgeons  are  coming  around 
to  the  idea  of  complete  excision  of  the  appendix.  It  is  good 
surgery.  While  I  have  not  practiced  it,  as  a  rule,  I  have 
been  impressed  ^dth  the  importance  of  doing  so  and  I  am 
coming  more  and  more  to  that  opinion,  namely,  that  in  any 
case  where  we  can  get  at  the  appendix  properly,  we  should 
excise  it,  and  close  it  completely.  I  believe  every  appen- 
dix should  be  removed  when  there  is  an  abscess,  if  it  can  be 
gotten  out,  unless  conditions  are  such  as  to  imperil  the  life 
of  the  patient  greatly  in  doing  such  an  operation.  I  think 
it  would  be  folly  to  attempt  to  do  an  Estlander  operation 
in  every  case  of  empyema;  if  the  surgeon  did  so,  a  large 
number  of  his  patients  would  die.  I  do  not  think  it  is  wi=ie 
in  some  cases  to  attempt  to  do  an  ideal  operation,  that  is^ 
break  up  the  adhesions,  search  for  the  appendix,  and  re- 
move it.  In  some  cases  under  infiltration  anesthesia  or 
general  anesthesia,  you  can  drain  the  pus  from  the  abdom- 
inal cavity;  you  may  have  an  extraperitoneal  abscess,  you 
can  evacuate  the  pus  without  much  trouble,  and  the  patient 
may  not  experience  trouble  afterwards.  A  large  number 
of  cases  do  not  have  recurrent  trouble  following  such  opera- 
tions. There  seems  to  be  a  destruction  of  the  appendix  In 
the  suppurative  process,  and  patients  who  get  well  remain 
so.  Mr.  Treves  and  other  surgeons  have  given  us  a  num- 
ber of  such  cases,  and  have  written  largely  on  this  line. 
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I  cannot  believe  that  operation  is  the  only  treatment  for 
ai)pendicitis.  I  should  like  very  much  to  believe  it,  as  it 
would  relieve  me  of  a  great  responsibility  in  many  cases. 
I  would  like  to  feel,  when  I  see  a  case  of  appendicitis,  that 
^11  I  had  to  do  was  to  recommend  operation;  then  in  the 
event  of  my  patient  declining  to  undergo  an  operation,  or 
if  his  physician  did  not  believe  it  was  proper,  my  responsi- 
bilitv  would  cease.  But  there  are  conditions  in  which  we 
see  patients,  in  my  section  of  the  country  at  least,  where  I 
feel  it  would  be  wrong  to  operate.  I  have  seen  a  number 
of  cases  of  appendicitis  in  which  I  have  felt  sure  that  if  I 
had  operated  upon  them  the  first  time  I  saw  them,  I  would 
have  gotten  results  not  as  good  as  those  I  obtained  later. 
The  eases  that  have  recovered  from  the  inflammatory  attacks, 
several  of  them  I  have  operated  on  in  the  interval,  and  1  am 
sure  mv  results  are  better  tlian  thev  would  have  been  if  I 
had  operated  on  them  at  once.  Tliere  are  other  instances  in 
which  everv  case  should  be  watched  with  care,  with  the  idea 
that  an  immediate  o})eration  may  be  called  for.  I  know  we 
take  risks  in  following  this  course,  but  under  what  condi- 
tions do  we  not  take  risks  ?  If  I  were  to  have  a  hole  made 
in  mv  bellv  I  should  want  it  done  when  tliere  Wius  less  in- 
flammation  there. 

In  a  number  of  ca^o^  that  I  have  drained  carefully,  and 
have  watched  them  for  two  or  three  years,  I  have  gotten 
hernias.  I  do  not  want  a  ventral  hernia  if  I  can  prevent 
it.  That  is  one  of  the  objections  to  the  operation  during 
the  inflammatory  attack.  If  I  could  s(»(*  every  case  of  ap- 
pendicitis within  twelve  hours  after  the  onset  of  the  attack, 
and  get  the  consent  of  the  patient  to  be  operated  on,  I 
would  recommend  operation  every  time.  On  the  other 
hand,  Avlien  I  see  a  ca-e  of  appendicitis  forty-eight  hours  or 
two  weeks  after  the  onset  of  the  disease,  and  there  are  no 
active  symptoms,  and  the  tendency  is  toward  recovery,  I 
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watch  the  case  carefully  and  give  nature  a  chance.  Sta- 
tistics have  been  prepared  by  Treves  and  other  eminent  sur- 
geons in  which  it  is  claimed  that  fully  90  per  cent,  of  the 
patients  recover  from  the  first  attacks  without  operation. 
Considering  these  statistics,  it  seems  to  me  that  we  should 
hesitate  to  recommend  operation  in  every  case  of  a  disease 
that  shows  an  inherent  tendencv  toward  recoverv  in  90  per 
cent,  of  the  cases. 

Dr.  Price  spoke  of  foreign  bodies  in  the  appendix.  My 
experience  is  not  to  be  compared  with  his ;  I  have  only  oper- 
ated on  thirty-seven  cases  of  appendicitis,  and  in  these  I 
have  not  found  a  single  foreign  body  otlier  than  fecal  con- 
cretions. In  live  of  tlie  cases  I  resorted  simply  to  drain- 
age without  the  removal  of  the  appendix,  and  all  of  the 
cases  have  ^rotten  well.  The  last  one  I  drained  was  more 
than  two  years  ago.  All  of  them  got  well  without  requir- 
ins:  a  secondary  operation  except  one.  This  was  a  very  in- 
teresting case,  and  I  did  a  second  operation.  The  patient, 
a  young  lady,  was  the  daughter  of  a  very  prominent  mem- 
ber of  our  Association.  I  see  here  to-dav  two  other  mem- 
bers  of  our  Association  ui>on  whom  I  have  operated.  One 
of  thom  I  unfortunately  had  to  drain,  and  he  has  a  ventral 
hernia.  The  other  was  a  case  where  T  operated  in  the  in- 
terval with  3  perfect  result.  I  see  the  friend  of  another 
verv  eminent  member  of  the  Association  who  assisted  me 
in  an  operation  upon  anotlier  member  of  this  body. 

As  to  mv  results,  I  ffive  them  to  vou  without  anv  effort 
at  or  any  intention  of  exultation.  I  have  operated  on 
thirty-seven  cases  of  ap])endicitis  in  thirty-five  individuals, 
and  I  have  thirty-three  living  patients.  One  patient  died 
of  independent  causes  after  recovery  from  the  operation.  I 
have  seen  nearly  one  hundred  cases  where  I  have  not  oper- 
ated, and  have  not  recommended  o]>eration.  I  have  seen 
six  cases  of  well  established  peritonitis  from  three  to  five 
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days  after  the  onset  of  tlie  peritonitis,  where  I  either  de- 
clined to  operate  because  I  felt  that  it  was  bad  surgery  to 
operate  on  dying  patients,  or  where  I  recommended  oper- 
ations which  were  refused.  Of  the  cases  that  I  recom- 
mended non-operative  interference,  all  of  them  recovered 
from  the  attacks  except  one  young  lady.  She  was  oper- 
ated upon.  I  saw  her  in  consultation.  She  was  operated 
on  a  day  or  two  afterwards  on  account  of  certain  symptoms 
which  developed.  Had  an  operation  been  done  when  I  first 
saw  her,  her  life  might  have  been  saved.  Death  was  due 
to  delay  in  operation. 

The  most  virulent  cases  I  have  seen  have  been  those  with 
fecal  concretions  in  the  appendix.  These  cases  are  of  the 
fulminant,  aggressive,  and  dangerous  type  from  the  begin- 
ning. There  is  a  dragging  down  of  the  appendix,  abscess 
formation,  perforation,  and  death  very  soon,  unless  opera- 
tion is  undertaken.  We  cannot  lay  down  any  hard  and 
fact  rule  differentiating  these  cases  from  the  others;  but 
the  surgeon  who  sees  a  number  of  cases  of  appendicitis  finds 
that  there  are  signs  which  can  be  recognized,  but  which  he 
cannot  describe  clearly  to  an  individual  who  knows  nothing 
about  it.  In  manv  cases  it  is  difficult  to  decide.  I  feel 
that  there  are  cases,  however,  where  we  are  justified  in  post- 
poning operation,  and  I  am  sustained  in  this  by  the  opin- 
ions of  a  great  many  of  the  best  American  and  English  sur- 
geons. Among  them,  I  would  like  to  mention  Drs.  Treves^ 
McBumev,  Bull  and  Richardson. 

To  sum  up,  I  believe  it  would  be  safest  to  operate  on 
eveiy  case  of  appendicitis  if  the  operation  could  be  done 
within  twelve  to  twentv-four  hours  from  the  onset  of  the 
attack. 

Every  ease  of  fulminant  appendicitis  is  an  operative  case, 
and  medical  treatment  is  useless. 
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I  believe  every  individual  who  has  recovered  from  a  de- 
cided attack  of  appendicitis  should  be  advised  to  have  an 
interval  operation  done.  • 

Every  case  of  relapsing  appendicitis  should  be  operated 
on  during  the  quiescent  stage  if  possible. 

If,  after  forty-eight  hours,  under  appropriate  medical 
treatment,  there  is  a  distinct  improvement  in  all  the  symp- 
toms, I  should  be  in  favor  of  continuing  the  medical  treat- 
ment under  careful  surgical  supervision.  If,  however,  the 
s\Tnptoms  are  progressive  in  the  face  of  medical  treatment, 
immediate  operation  is  indicated.  A  sharp  recurrence  of 
the  acute  symptoms  during  the  progress  of  a  medical  case 
pursuing  an  apparently  favorable  course  also  indicates  oper- 
ative interference. 

According  to  my  observations  children  under  twelve 
years  of  age  bear  appendicitis  poorly,  and  should  be  oper- 
ated on  at  once.  I  have  been  ten  cases  of  appendicitis  in 
children;  four  of  these  I  saw  only  when  they  were  practi- 
cally moribund  from  general  peritonitis;  one  died  on  the 
third  day,  one  on  the  fifth,  one  on  the  eighth,  and  one  on 
the  tenth  dav  from  the  onset  of  the  disease.  All  were 
treated  medically  throughout.  In  all  except  the  first,  I 
advised  operation  as  the  only  hope,  but  surgical  intervention 
was  declined.  I  have  removed  the  appendices  of  three 
children;  all  recovered.  I  assisted  one  of  my  friends  in 
Atlanta  in  two  operations  on  children;  one  died,  the  other 
recovered — one  case  seen  in  consultation,  where  I  advised 
operation,  recovered  from  the  attack.  The  five  operations 
on  children  revealed  conditions  from  which  it  would  have 
been  absolutely  impossible  to  have  recovered  without  sur- 
gical interference.  Appendicitis  is  a  surgical  disease,  and 
every  case  should  be  considered  from  a  strictly  surgical 
standpoints  _ 
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Dr.  Joseph  Price,  of  Philadelphia  (closing  the  discus- 
sion): You  doubtless  remember  the  story  of  the  Boston 
man  who,  fearing  that  he  might  faint  on  the  street  slvA  be 
carried  into  a  hospital  and  operated  on  for  appendicitis, 
had  printed  on  liis  imderclothing,  "My  appendix  has  been 
removed."  Considering  this  subject  purely  from  the  stand- 
point of  mortality  throughout  the  country,  I  wish  to  say 
that  the  mortality  is  high,  and  it  is  foolish  for  physicians 
to  talk  otherwise.  The  Manager  of  the  Windsor  Hotel^ 
ISTew  York,  died  of  appendicitis — a  delayed  operation.  The 
Mexican  Minister,  at  Washington,  died  of  appendicitis.  A 
very  dear  friend  of  mine  (Dr.  Xelson,  of  Danville,  Vir- 
ginia,) died  a  very  few  days  ago  of  appendicitis.  He  had 
had  several  attacks,  and  I  begged  him  repeatedly  to  let  me 
remove  his  offending  member,  and  he  would  not  consent 

m 

to  it. 

My  friend.  Dr.  McEae,  who  has  just  preceded  me,  has 
done  good  surgery.  He  is  quite  capable  of  doing  it.  But 
he  should  bear  in  mind  one  thing,  that  to  every  patient 
who  sends  for  him  he  should  give  the  one  lingering  chance 
for  his  or  her  life.  We  must  bear  with  the  bad  statistics 
that  are  the  result  of  late  operations.  I  hold  that  we  should 
give  every  patient  a  chance  for  their  lives  if  they  still 
breathe.  It  matters  not  how  far  gone  they  may  be,  we 
should  not  let  them  fall  by  the  wayside,  as  was  the  case 
with  one  or  two  unfortunate  soldiers  at  El  Canev,  who  re- 
ceived  wounds  in  the  abdomen  and  were  not  operated  upon, 
the  surgeon  giving  the  excuse  that  the  food  was  improper. 
I  am  surprised  that  the  American  army  should  have  a  sin- 
gle surgeon  in  its  ranks  who  would  refuse  to  open  a  soldier's 
abdomen  and  tie  a  mesenteric  vessel  which  was  cut  in  two, 
thus  permitting  the  patient  to  bleed  to  death.  I  took  the 
liberty  to  refer  to  this  matter  of  surgical  timidity  or  stupid- 
ity in  a  talk  with  the  Secretary  of  War. 
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A  word  or  two  with  reference  to  serum-therapy.  We 
have  long  been  in  need  of  a  serum-therapy  that  will  cure 
all  of  these  cases,  but  as  yet  we  have  been  disappointed 
along  all  lines.  The  hospitals  for  children  report  not  very 
encouraging  results  either  from  its  use  in  diphtheria  or  scar- 
let fever,  and,  I  am  quite  sure,  in  pneumonia  and  other 
troubles  the  results  have  been  far  more  favorable.  Again, 
in  puerperal  infections  the  results  have  been  anything  else 
but  satisfactorv.  Patients,  from  whom  I  have  removed 
malignant  disease,  feeling  that  it  would  perhaps  be  a  good 
thing  to  make  their  recoveries  sure,  sought  serum-therapy 
after  very  successful  dissection  of  the  axilla,  and  laying 
everything  bare,  leaving  the  vessels,  and  with  fatal  result. 
If  any  of  you  were  to  write  to  one  hundred  or  a  thousand 
boarding-schools  or  colleges  as  to  how  many  of  their  pupils 
have  died  in  September,  October,  etc.,  you  would  find  the 
number  to  be  unusually  large,  because  we  know  that  in 
every  boardingnschool  and  every  college  we  have  cases  of 
recurrent  appendicitis  without  a  cure  during  the  summei 
having  been  effected,  and  they  die.  The  mortality  from 
appendicitis  in  the  University  of  Pennsylvania  among  the^ 
students  has  been  one  and  two  per  cent,  for  many  years. 
While  the  Lafayette  football  team  was  playing  in  Phila- 
delphia, Dr.  Deaver  removed  the  appendix  from  the  Cap- 
tain. The  Captain  of  the  TJnivei*sity  Baseball  Club,  while 
playing  baseball  was  seized  with  appendicitis  and  died  in 
the  University  of  Pennsylvania  Hospital.  Athletes  of 
national  reputation  have  died  in  large  numbers  from  this 
disease  in  the  educational  centers,  in  their  own  colleges.  I 
have  been  frequently  called  to  Princeton  College  and  to 
Bryn  Mawr  and  other  towns  to  see  either  a  young  girl  or 
a  young  man  who  had  been  treated  for  five  or  more  attacks 
of  appendicitis,  have  operated,  removed  the  appendix,  have 
had  the  specimen  in  a  bottle,  when  such  cases  have  been 
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reported  by  physicians  at  county,  State,  and  national  soci- 
eties, as  cures.  That  is  the  point  I  wish  to  make,  and  no 
one  dares  to  I'eport  a  recovery  scarcely,  for  while  he  is  talk- 
ing some  surgeon  may  have  the  specimen  in  a  bottle,  re* 
moved  in  consequence  of  a  later  attack.  I  remember  one 
case  of  appendicitis  in  which  the  patient  traveled  all  over 
the  world.  It  was  an  historic  case.  For  instance,  the  man 
had  appendicitis  maybe  in  Holland;  he  went  to  France 
and  later  to  Germany,  having  attacks  of  appendicitis  in  all 
of  these  places,  and  then  returned  to  London,  where  he 
consulted  Treves,  and  said,  "Doctor,  my  business  interests 
are  very  large;  I  have  had  three  attacks  of  appendicitis 
away  from  home,  and  I  dread  the  possibility  of  a  subse- 
quent attack,  and  my  appendix  ought  to  be  removed." 
These  statements  influenced  Mr.  Treves  to  remove  the  man's 
appendix  in  the  interval,  because  it  was  not  only  a  demand 
but  a  command  on  the  part  of  the  sufferer.  Pause  and 
think  of  this.  I  have  a  perfect  horror  of  needless  surgery. 
Some  time  ago  I  was  guilty  of  making  the  statement  that 
if  I  could  remove  the  appendix  when  I  tied  the  cord  with 
the  same  safety,  I  should  do  so  in  all  cases.  This  statement 
traveled  over  the  city  of  Philadelphia  like  wildfire,  and 
a  very  rich  woman  drove  up  to  my  ofiice  with  coachman 
and  footman  in  full  livery  and  presented  her  card.  She 
said  to  me,  "I  understand  you  are  recommending  the  re- 
moval of  the  appendix  when  the  cord  is  tied  in  little 
babies."  I  was  somewhat  startled  bv  this  statement,  and 
after  collecting  myself,  I  looked  at  her  and  said,  "My  good 
madame,  I  have  six  dear  little  babies  of  my  own,  have  tied 
the  cord  in  all  of  them,  but  have  not  removed  the  appendix 
in  any  one  of  them."  Alluding  again  to  the  mortality, 
at  Pennsylvania  University  and  Princeton  Colleges  it  was 
large  for  years.  Agnew  and  others  were  called  there  for 
appendicitis,  and  hesitated  to  operate,  and  the  consequence 
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-was  that  in  many  instances  the  patients  died.     Now,  a  phy- 
sician hardly  dare  go  to  Princeton  College  to  see  a  case  of 
appendicitis  and  urge  non-operative  interference.     They 
only  call  men  who  come  prepared  to  do  their  bidding.     The 
mortality  from  appendicitis  throughout  the  country  is  large 
among  our  doctors.       Many  of  them  have  been  operated 
upon,  with  a  high  mortality.     It  is  surprising  the  number 
of  cases  that  have  been  operated  upon  in  Philadelphia.     I 
allude  now  to  physicians  who  have  been  operated  upon. 
The  class  of  doctors  that  resisted  operative  interference  so 
long  are  now  the  most  ultra  men  in  these  operations,  both 
in  Philadelphia  and  Xew  York,  and  in  all  the  educational 
centers.     For  a  long  while  Ashhurst,  Deaver,  and  those  of 
the  Ashhurst  school  were  inflexible  obstructionists  on  this 
point.     Young  Dr.  Maury,  of  Memphis,  while  a  resident 
physician  in  St.  Agnes  Hospital,  saw  ]3r.  Deaver  turn  down 
two  cases.     These  two  patients  were  treated  by  mercurial 
ointment,  etc.,  but  what  followed?     The  patients  left  St, 
Agnes,  went  to  other  hospitals  where  the  appendix  was  re- 
moved.    Deaver  soon  recognized  that  there  was  but  one 
treatment  for  this  disease — operation.     His  friends  died 
all  around  him.     His  position  now  is  the  best  in  the  coun- 
irv,  and  he  is  doin^  the  best  work. 

One  of  the  most  distinguished  and  accomplished  surgeons 
of  the  country  sometimes  says  to  his  class:  "Gentlemen, 
this  is  one  of  those  cases  in  which  there  is  no  appendix." 
You  all  know  that  this  is  an  error.  If  one  of  you  will  ever 
fail  to  find  one  if  you  search  for  it. 

With  reference  to  those  cases  in  which  we  find  a  large 
<juantity  of  pus,  with  a  lurking,  cheesy,  disorganized,  gang- 
renous mass  at  the  bottom  and  multiple  abscesses,  do  you 
recognize  that  you  may  have  a  general  suppurative  or  infec- 
tious peritonitis  to  deal  with,  and  doyou  make  a  general  toilet 

and  attempt  to  arrest  infection  and  save  the  lives  of  your 
18  mt 
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patients?  No.  There  is  scarcely  a  good  surgeon  m  this? 
country  but  what  has  admitted  in  private  and  public  that 
he  has  saved  cases  of  general  suppurative  or  infectious  peri- 
tonitis. I  picked  up  a  medical  journal  to-day  and  saw  ani 
article  in  it  by  I>r.  Hugh  Taylor,  of  Richmond,  an  excel- 
lent surgeon,  who  cites  a  case  of  that  character.  He  men- 
tions two  or  three  cases  of  perforation  after  a  delay  in  oper* 
ation  of  eight  or  ten  hours.  There  is  but  one  treatment  for 
perforation^  that  is  operation.  The  treatment  is  simple  and 
usually  successful. 

Some  of  the  conspicuous  men  and  women  in  this  country 
have  been  saved  after  the  fourth  attack  of  appendicitis. 
One  of  the  most  conspicuous  women  in  America,  at  the- 
National  capital,  was  treated  one  month  in  Chicago  for  ap- 
pendicitis, and  her  case  probably  has  been  referred  to  in* 
discussions  before  the  Chicago  Medical  Societies  as  a  recov- 
ery. She  was  moved  to  her  mother^s  home  in  an  adjoin- 
ing city  and  treated  for  another  month  for  appendicitis  ^tnd 
her  case  reported  as  cured.  One  day,  while  at  the  national 
capital,  she  had  a  recurrent  attack.  I  was  called;  I  re- 
moved her  appendix,  and  have  it  in  a  bottle,  and  she  is  now 
happy  and  in  society. 

In  conclusion,  I  might  refer  to  those  cases  in  which  we^ 
have  a  suppurating  right  tube  with  the  appendix  fixed,  and 
usually  we  remove  the  appendix  when  it  is  attached  to  a 
diseased  appendage.  I  may  say  that  in  from  six  to  ten- 
per  cent,  of  ugly  suppurations  of  the  right  appendages,  we? 
find  the  appendix  fixed  and  requiring  removal. 
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By  NICHOLAS  SENN,  M.D.,  Ph.D.,  LL.D.,  Chicago. 


I  congratulate  you  on  the  first  semi-centennial  of  your 
State  Medical  Society.     The  history  of  any  medical  society 
is  always  of  interest,  as  it  represents  the  birth  and  life  of 
the  society,  the  work  done  by  its  members,  and  the  in- 
fluence it  exerted  for  good  or  evil  in  the  respective  com- 
munity.    A  state  medical  scoiety  is  the  embodiment  of 
the  profession  of  the  state.     It  is  composed  of  members  of 
the  profession  who  have  been  found  fully  qualified  to  con- 
stitute an  organic  part,  and  whose  life  and  conduct  inside 
and  outside  of  the  profession  have  been  such  as  to  entitle 
them  to  the  recognition  and  privileges  of  a  regular  practi- 
tioner in  good  standing.     The  Georgia  State  Medical  So- 
ciety, bom  fifty  years  ago,  has  reached  maturity.     During 
its  infancy,  childhood  and  adolescence  great  events  have 
occurred.     It  has  witnessed  history-makijig  political  up- 
heavals.    It  has  seen  the  Union  endangered  and  perma- 
nently restored.     Before  it  reached  the  first  semi-centen- 
nial mile-post,  the  reunited  country  crossed  swords  with  a 
foreign  foe  in  the  cause  of  humanity,  and  in  less  than  three 
months  dictated  its  own  terms  of  peace  and  gave  liberty 
to  the  enslaved  people  of  three  great  islands  held  for  cen- 
turies in  the  iron  grasp  of  a  crumbling  monarchy.     The 
last  fifty  years  have  been  notable  for  the  many  important 
discoveries  to  which  our  country  has  contributed  more  than 
its  share.  As  medical  men  we  take  a  justifiablepride  in  what 
has  been  accomplished  during  the  last  half  century  in  our 
profession.     During  that  time  medicine  and  surgery  have 
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undergone  revolutionary  changes.  These  changes  can  be 
seen  to  best  advantage  in  comparing  the  text-books  in 
either  of  these  departments  of  the  healing  art  of  fifty 
years  ago  with  those  of  to-day.  The  science  of  bacteriology 
is  less  than  twenty-five  years  old,  but  it  has  done  more 
for  the  advancement  of  medicine  and  surgery  than  the 
combined  labors  of  all  of  our  forefathers.  Little  was 
known  of  histology,  normal  and  pathologic,  fifty  years  ago. 
Examine  the  prescription  files  of  fifty  years  ago  and  to-day, 
and  you  will  be  astonished  at  the  advancements  made  in 
pliarmacy,  materia  medica  and  therapeutics.  Sanitary 
science  has  made  wonderful  progress  since  your  society 
was  organized.  In  the  hands  of  competent  obstetricians 
the  puerperal  woman  passes  through  her  ordeal  with  very 
little  danger  of  infection.  Less  thanfiftyyearsagopuerperal 
fever  claimed  victims  by  the  thousand  annually,  to  say 
nothing  of  the  sufferings  and  remote  dangers  of  those  who 
escaped  with  their  lives  from  the  lying-in  chamber.  Mod- 
em surgery  was  born  thirty  years  ago  with  the  studies  and 
discoveries  of  the  immortal  Lister.  Asepsis  and  antisepsis 
have  shorn  recent  injuries  of  their  greatest  terrors  and  have 
rendered  the  surgeon's  knife,  judiciously  and  carefully  em- 
ployed, safe  and  beneficial.  Under  strict  aseptic  precau- 
tions the  three  great  cavities  of  the  body  can  be  explored 
with  little  rest  to  life,  their  contents  examined,  and,  if 
operable  conditions  are  found,  they  can  be  subjected  to 
direct  operative  treatment  with  good  prospects  of  success. 
Pyemia,  septicemia,  and  erysipelas,  so  frequently  found 
in  all  of  the  large  hospitals  less  than  thirty  years  ago,  are 
seldom  seen  now  as  wound  complications.  Hospital  gan- 
grene,  the  terror  of  large  hospitals  only  a  quarter  of  a  cen- 
tury ago  and  which  destroyed  so  many  limbs  and  promising 
lives  during  the  civil  war  on  both  sides,  is  never  seen 
to-day.      It  has  disappeared  as  a  surgical  complication. 
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The  different  specialties  have  contributed  much  to  the 
general  fund  of  knowledge  and  towards  the  advancement 
of  medicine  and  surgery.  Georgia  has  always  occupied  a 
high  position  in  statesmanship,  warfare,  the  arts  and  sciences, 
medicine  and  surgery.  Your  State  Medical  Society,  rep- 
resenting as  it  does  the  best  elements  of  the  profession,  has 
done  its  noble  share  in  the  building  up  of  American  medi- 
cine and  surgery. 

Many  of  your  members  dead  and  livingarewellandfavor- 
ably  known  far  beyond  the  limits  of  your  state.  Your  trans- 
actions contain  many  literary  pearls  that  will  never  perish. 
I  am  sure  the  objects  the  founders  of  your  society  had  in 
view  have  been  fully  realized.  It  was  in  Georgia  that  the 
first  steps  were  taken  to  unite  the  medical  profession  of  the 
United  States  into  an  association.  You  are  now  celebrating 
your  first  semi-centeilnial;  let  your  work  and  conduct  be 
such  that  at  the  first  centennial  your  successors  on  a  simi- 
lar occasion  will  look  back  to  the  first  mile-post  and  the 
space  between  with  the  same  satisfaction,  reverence  and  es- 
teem as  we  do  now  to  the  men  and  their  work  since  tho 
organization  of  the  society.  It  would  not  be  proper  for 
me  even  to  attempt  to  give  an  outline  of  the  work  you  have 
accomplished  as  a  society  during  the  first  half  century 
of  your  existence.  This  task  legitimately  belongs  to  a  mem- 
ber of  your  society  who  has  been  indentified  with  the  work 
and  who  is  best  prepared  to  act  as  your  historian. 

The  medical  history  of  our  country  is  a  remarkable  one» 
and  the  one  who  will  relate  to  you  the  trials  and  triumphs 
of  your  society  from  its  infancy  to  vigorous  manhood  will 
tell  you  that  your  society  has  done  its  liberal  share  towards 
placing  the  American  medical  profession,  its  literature  and 
its  educational  institutions  on  a  level,  if  not  in  advance, 
of  that  of  any  other  nation.  He  will  tell  you  that  the  time 
has  passed  by  long  ago  when  it  was  necessary  for  our  gradu- 
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ates  to  journey  to  Europe  to  complete  their  education.  •  He 
will  tell  you  that  our  medical  societies,  national,  state,  coun- 
ty, district,  and  local,  are  doing,  for  what  they  are  intended, 
most  efficient  postgraduate  work.  He  will  tell  you  that 
the  better  class  of  our  medical  journals  are  on  a  par,  if  not 
superior,  to  those  of  any  other  country.  He  will  tell  you 
that  the  American  student  reads  in  preference  American 
text-books,  and  that  our  practitioners  when  in  need  of  a 
silent  consultant  for  good  and  substantial  reasons  consults 
works  of  reference  ^vritten  by  American  authors.  Can 
the  same  be  said  of  the  medical  profession  of  any  other 
nation  less  than  a  century  and  a  quarter  old.  As  medical 
men  we  have  every  reason  to  be  proud  of  our  ancestors  and 
their  work;  we  have  cause  to  be  satisfied  with  what  is  being 
accomplished  at  the  present  time,  and  we  are  hopeful  and 
confident  of  the  future.  In  selecting 'a  subject  appropriate 
for  this  occasion,  it  was  my  intention  to  interest,  and,  if 
possible,  profit  the  general  practitioner.  I  ask  your  atten- 
tion to  a  somewhat  neglected,  and  y«t  in  my  estimation 
one  of  the  most  important,  subjects  that  should  command 
the  keenest  interest  of  surgeon  and  physician  alike,  viz. : 

EMERGENCY   SURGERY. 

Emergency  siu'gery  may  be  defined  as  the  application  of 
manipulations  or  performance  of  operations  in  the  treat- 
ment of  accidents  or  life-threatening  affections  amenable 
only  to  prompt  surgical  interference.  Emergency  surgery 
is  the  surgery  of  the  general  practitioner.  Every  physician 
qualified  to  practice  his  profession  should  have  the  neces- 
sary knowledge  and  manual  dexterity  to  perform  at  a 
moment's  notice  and  with  the  simplest  instruments  and 
limited  assistance  all  life-saving  operations  in  all  cases  in 
which  prompt  action  is  necessary  to  meet  the  urgent  indi- 
cations.    In  large  cities  the  medical  practitioner  can  se- 
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•cure  the  services  of  a  professional  surgeon  without  much 
loss  of  time,  but  occasionally  he  will  be  confronted  with  a 
•case  in  which  he  has  to  act  in  order  to  save  life,  but  the 
mass  of  general  practitioners  throughout  the  country  are 
frequently  thrown  upon  their  own  resources  and  must  be 
prepared  to  perform  the  most  difficult  operations  when  the 
loss  of  time  necessary  to  secure  surgical  aid  would  jeopard- 
ize the  life  of  the  patient.  A  fair  percentage  of  the  prac- 
tice and  income  of  the  village  and  country  practitioners  con- 
sists of,  and  is  derived  from,  emergency  work.  The  aver- 
age medical  student  is  more  interested  in  surgery  than  in. 
medicine,  and  I  am  sure  the  surgical  training  he  receives 
ought  to  qualify  him  to  practice  emergency  surgery  with 
•credit  to  himself  and  benefit  to  his  patients.  Most  of  the 
accident  cases  and  acut^  surgical  diseases  requiring, 
prompt  operative  treatment  as  a  rule  first  come  to  the  atten- 
tion of  the  general  practitioner.  In  accident  cases  the 
Arst  aid  rendered  often  determines  the  fate  of  the  patient. 
Neglect  and  mistakes  made  in  such  instances  are  often 
-difficult  to  balance  and  correct  later.  The  general  practi- 
tioner must  be  familiar  with  surgical  diagnosis  and  must 
acquire  surgical  technique  sufficiently  to  act  timely,  wisely 
and  safely  in  ail  surgical  cases  in  which  immediate  int«> 
dference  is  an  absolute  necessity  to  save  life,  or  to  protect  the 
patient  against  remote  disastrous  complication.  No  physi- 
cian should  receive  his  diploma  or  practice  his  profession 
unless  he  is  fully  qualified  to  meet  these  requirements. 
Surgery  must  often  be  practiced  not  as  a  matter  of  choice, 
but  of  necessity.  Perhaps  the  best  definition  ever  given 
of  a  surgeon  is  Avkat  Sir  Spencer  AYells  said:  "A  surgeon 
is  a  physician  who  -can  operate."  The  profession  of  our 
country  at  this  tiine  is  suffering  from  two  great  defects. 
Physicians  are  too  exclusively  physicians,  and  surgeons  are 
too  ejcclusively  surgeons.     These  defects  must  be  remedied, 
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if  our  profession  is  to  reach  the  highest  standard  of  effi- 
ciency and  utility.  The  medical  man  must  take  postgrad- 
uate instruction  in  surgery,  subscribe  for,  read  and  study 
surgical  literature,  if  he  wants  to  be  just  to  his  high  calling 
and  honest  to  his  clients.  On  the  other  hand,  the  surgeon, 
if  he  wants  to  practice  his  art  with  success  and  credit  t«3 
himself  and  his  craft,  must  pursue  an  opposite  course.  One- 
sided reading,  learning  and  working  are  harmful  in  the 
practice  of  our  profession  and  are  responsible  for  many 
blunders  in  the  practice  of  men  who  devote  their  time  and 
attention  exclusively  either  to  medicine  or  surgery.  Ther& 
should  be  no  such  thing  as  specialty  in  our  profession. 
There  are  and  should  be  specialists,  but  such  specialists 
should  be  well  versed  in  the  principles  of  medicine  and 
surgery,  as  without  such  knowledge  their  work  is  unsatis- 
factory and  often  dangerous.  A  successful  specialist 
must  above  all  things  be  a  doctor  if  he  wants  to  make  any 
claim  on  the  profession  or  command  the  confidence  of  the 
public.  Emergency  cases  occur  everysvhere  and  at  all 
times. 

They  are  the  cases  that  interest  the  public  the  most,  and 
a  rush  is  made  for  the  nearest  physician's  office,  and  the 
inmate  is  expected  to  respond  at  once  and  render  the  neces- 
sary aid.  Every  physician  thus  peremptorily  summoned 
is  expected  to  be  master  of  the  situation  and  do  what  h 
necessary.  Such  calls  often  come  to  our  recent  graduates 
who  are  not  overburdened  with  engagements.  Many  an 
eminent  practitioner  owes  his  early  success  to  prompt  and 
intelligent  treatment  of  such  cases.  On  the  other  hand, 
many  a  young  physician  has  injured  his  professional  career 
by  his  early  unfavorable  experience  with  such  cases.  Again, 
many  a  practitioner  of  long  experience  and  with  a  lucrative 
practice,  but  who  failed  to  keep  step  with  the  progress  of 
surgery,  has  found  his  practice  gradually  melting  away 
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and  going  into  the  hands  of  younger  and  more  competent 
men  by  his  shortcomings  in  emergency  work.  If,  as  stated 
before,  life  and  limb  in  accident  cases  depend  often  on  the 
manner  in  which  the  first  aid  is  rendered,  the  importance 
of  emergency  work  becomes  apparent.  Every  graduate  iii 
medicine  must  be  qualified  to  do  satisfactory  service  in 
emergency  cases  regardless  of  the  position  he  may  occupy 
in  the  profession,  or  the  branch  of  medicine  or  surgery  he 
may  have  chosen  for  his  vocation.  If  this  is  the  case,  it 
is  evident  that  this  department  of  surgery  should  receive 
more  time  and  attention  in  the  curriculum  of  our  medical 
colleges  and  postgraduate  institutions.  The  student  should 
first  receive  thorough  instruction  in  surgical  diagnosis. 
This  part  of  his  education  cannot  be  obtained  from  read- 
ing and  lectures  with  a  sufficient  degree  of  thoroughness 
to  interpret  intelligently  the  signs  and  symptoms  at  the 
bedside.  This  branch  of  the  teaching  must  be  largely  of 
a  clinical  nature.  The  actual  contact  ^vith  patients,  sys- 
tematic and  thorough  examination  under  the  supervision 
of  the  teacher  will  prove  of  more  practical  value  in  the 
recognition  of  the  nature  of  injuries  and  disease  than  any 
amount  of  book  knowledge.  lii  my  own  college  work  1 
devote  about  one-third  of  the  time  of  eight  months  to  sur- 
gical diagnosis,  ah  equal  araoimt  of  time  to  emergency  sur- 
gery, and  the  balance  of  the  term  is  occupied  by  demon- 
strating: regional  surgery.  Few  of  the  graduates  become 
professional  feurgeons,  hence  it  is  a  loss  of  valuable  time  to 
dwell  at  too  great  length  and  detail  on  the  description 
and  demonstration  of  many  of  the  major  operations 
that  few  will  have  the  inclination  or  opportunity  to  per- 
form. The  few  who  are  desirous  to  devote  themselves  to 
surgery  exclusively  must  acquire  the  necessary  proficiency 
later  by  hospital  work  and  postgraduate  instruction.  It 
is  a  serious  mistake  for  any  recent  graduate  to  limit  his 
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work  to  surgery  exclusively.  A  surgical  career  should  be 
preceded  by  general  practice  for  a  period  of  at  least  five* 
years.  It  is  the  business  of  every  medical  college  to  edu- 
cate physicians  in  such  a  way  as  to  be  competent  to  do 
ordinary  surgical  work;  it  is  not  expected  to  produce  pro- 
fessional surgeons.  isTo  student  should  be  permitted  to 
graduate  who  is  not  familiar  with  the  principles  of  surgery, 
surgical  diagnosis,  fractures  and  dislocations  and  a  compre- 
hensive knowledge  of  the  treatment  of  wounds  and  the 
technique  of  emergency  operations.  In  Rush  Medical  Col- 
lege, in  which  I  have  the  honor  to  teach  surgery,  I  de- 
scribe in  detail  all  emergency  operations,  perform  them  on 
the  cadaver.  After  this  has  been  done,  each  student  per- 
forms every  one  of  these  operations  under  the  supervision 
of  a  competent  corps  of  demonstrators.  The  ground  is 
thus  gone  o^er  twice  in  a  systematic  way,  supplemented  re- 
peatedly in  the  clinics.  Orthopedic  appliances,  minor  sur- 
gery, and  bandaging  constitute  separate  departments  in 
charge  of  two  assistant  professors.  The  students  make 
their  own  splints  and  dress  every  fracture,  using  manikin, 
cadaver,  or  the  living  subject  for  this  purpose.  They  are 
taught  how  to  sharpen  and  take  care  of  instruments  Hem- 
ostasis,  suturing  and  draining  wounds  receive  special  at- 
tention. Many  clinical  teachers  are  not  happy  unless  they 
can  perform  capital  operations  at  every  clinic;  they  are 
anxious  to  show  what  modern  aggressive  surgery  can  ac- 
complish and  what  they  can  do.  The  teacher  of  clinical 
surgery  often  forgets  that  he  is  teaching  and  simply  oper- 
ates. The  average  medical  student  has  the  profoundest 
respect  and  admiration  for  such  a  teacher,  but  finds  when 
he  is  thrown  on  his  own  resources  that  he  has  learned  but 
little.  The  ideal  clinical  teacher  imparts  his  knowledge  to 
the  students  and  utilizes  to  great  advantage  that  kind  of 
clinical  material  which  will  come  under  the  care  of  the 
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general  practitioner.  Emergency  work  and  minor  surgery 
are  the  subjects  in  which  students  must  be  made  to  take 
a  keen  interest  and  which  should  occupy  a  liberal  share  of 
the  time  devoted  to  didactic  and  clinical  teaching  of  sur- 
gery. Emergency  work  demands  special  preparation,  as 
it  is  work  which  must  be  done  on  the  spur  of  the  moment, 
without  an  opportunity  of  making  special  preparations. 
Besides  the  necessary  theoretical  and  practical  knowledge, 
the  physician  who  succeeds  the  best  in  the  practice  of  this 
part  of  his  profession  is  the  one  who  is  in  possession  of  a 
liberal  amount  of  what  is  ordinarily  known  as  common 
sense.  Many  physicians  highly  educated  prove  failures 
as  practitioners,  because  they  lack  this  natural  gift,  while 
others  less  learned  and  studious  succeed  because  they  were 
bom  with  a  sj)ecial  aptitude  for  the  profession.  Hard 
€tudy  and  constant  application  may  in  the  course  of  time 
balance  this  disadvantage,  but  they  will  never  entirely  ovei^ 
<3ome  it.  Good  common  sense  is  of  special  importance  in 
the  successful  practice  of  emergency  surgery.  Emergency 
cases  require  immediate  attention;  there  is  no  time  to  con- 
sult text-books  and  often  no  time  to  obtain  a  consultant  or 
flecure  intelligent  assistance.  Semper  paratus  is  the  key- 
note to  success  in  the  practice  of  this  department  of  surgery. 
Emergency  work  implies  hasty  work.  What  is  to  be  done 
must  be  done  at  once.  The  excitement  which  often  sur- 
rounds such  cases  should  not  disturb  the  calmness  of  the 
physician.  The  physician  is  calm,  self-possessed  and  con- 
fident if  he  is  conscious  that  he  is  master  of  the  situation. 
Originality  and  ingenuity  are  qualities  essential  to  the 
successful  practice  of  emergency  work.  The  physician 
who  can  perform  difficult  operations  with  the  least  number 
of  instrimaents,  without  assistance,  and  who  can  extempo- 
rize the  dressings  out  of  the  simplest  materials  is  the  one 
who  will  never  be  at  a  loss  wlien  confronted  unexpectedly 
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with  a  difficult  case.  Quickness  of  perception,  ready  re- 
sources, decision  and  promptness  of  action  characterize  the 
successful  emergency  surgeon.  The  physician  who  is 
qualified  to  practice  successfully  accidental  surgery  never 
forgets  that  he  must  keep  himself  always  in  readiness  to  re- 
spond to  an  urgent  message.  The  few  instruments  necessary 
for  this  purpose  are  kept  in  a  faultless  condition  in  a  canvas 
cover;  his  emergency  bag  contains  an  ample  supply  of 
dressing  material,  antiseptics  in  tablet  form,  reliable  liga- 
ture and  suture  material,  anesthetics,  stimulants  and  a  small 
medicine  case.  A  hypodermic  syringe,  a  good  supply  of 
rubber  tubing,  a  Davidson's  syringe,  complete  the  outfit. 
I  will  now  mention  a  few  of  the  most  important  injuries 
and  couditious  that  will  require  prompt  attention  and 
should  be  classified  under  the  head  of  emergency  surgery. 
Shock, — Traumatic  shock  presents  itself  clinically  by 
a  complexus  of  symptoms  indicative  of  nervous  and  vaa- 
cular  depression,  varying  in  intensity  according  to  the 
severity  of  the  injury,  the  part  or  organ  injured,  and  tho 
degree  of  susceptibility  of  the  person  injured.  It  differs 
from  the  symptoms  caused  by  hemorrhage,  resembling 
shock,  in  that  the  maximum  s\inptoms  appear  at  once  al- 
mo=5t  immediately  after  the  receipt  of  the  trauma.  The 
prudent  physician  has  learned  to  recognize  severe  shock  as 
a  positive  contraindication  to  immediate  operative  inter- 
ference. His  first  duty  consists  in  restoring  normal  in^ 
nervation  by  the  administration  of  remedies  which  have 
shown  themselves  useful  in  reestablishing  the  peripheral 
circulation.  Kest  in  the  recumbent  position  must  be  en- 
forced until  reaction  sets  in.  The  external  application  of 
dry  heat  and  rubefacients  are  a  potent  remedy  in  relieving 
internal  congestion  and  in  stimulating  the  peripheral  cir- 
culation. The  most  reliable  cardiac  stimulants  are  alcohol, 
ether,  camphor  and  coffee.     If  the  patient  is  unable  to 
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«wailow,  the  stimulants  should  be  administered  hypoder- 
matically  or  per  rectum.  The  doses  and  intervals  between 
them  must  be  graded  to  the  gravity  of  the  case.  In  grave 
cases,  and  when  the  symptoms  do  not  yield  to  the  em- 
ployment of  stimulants,  intravenous  or  subcutaneous  in- 
fusion of  normal  salt  solution  should  be  resorted  to  with- 
out much  delay. 

Hemorrhage. — Every  physician  should  be  fully  con- 
versant with  the  employment  of  all  hemostatic  resources. 
Surgery  has  been  shorn  of  much  of  its  terror  by  the  in- 
vention and  use  of  a  number  of  invaluable  hemostatic 
measures.  The  physician  who  knows  how  to  prevent  and 
<3ontrol  hemorrhage  is  the  one  who  will  retain  his  coolness 
when  confronted  by  a  case  of  alarming  hemorrhage. 

A  thorough  knowledge  of  anatomy  is  an  essential  pre- 
requisite to  enable  the  physician  to  diagnosticate  the  true 
nature  and  source  of  hemorrhage  and  to  select  intelligently 
and  apply  promptly  and  successfully  the  different  hemo- 
static agents.  Fear  of  hemorrhage  is  an  inborn  weakness 
of  human  nature,  and  no  surgeon,  regardless  of  age  ami 
experience,  is  entirely  free  from  it.  Every  physician  who 
xuidortakes  emergency  surgery  must  know  how  to  prevent 
and  control  hemorrhage.  He  must  understand  that  loss  of 
blood  is  always  a  detriment  to  the  patient.  The  danger  to 
life  from  hemorrhage  depends  upon  the  size  and  location  of 
the  vessel  or  vessels  injured.  It  takes  very  little  blood 
from  a  torn  meningeal  artery  to  destroy  life  from  cerebral 
compression.  External  hemorrhage  from  any  large  ves- 
sels which  supply  or  drain  the  brain  results  in  grave  symp- 
toms in  a  very  short  time.  The  loss  of  a  quart  of  blood  in 
Hve  minutes  produces  a  vastly  more  profound  impression 
on  the  brain  and  organ  of  circulation  than  the  gradual 
loss  of  twice  that  amount  in  the  course  of  two  to  twenty- 
four  hours.     Prompt  surgical  aid  is  indicated  in  case  a 
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large  vessel  is  injured  and  the  hemorrhage  is  severe.  As 
prophylactic  and  therapeutic  hemostatic  resources,  eleva- 
tion and  elastic  constriction  deserve  prominent  mention. 
In  hemorrhage  from  one  or  more  vessels  of  the  extremities, 
either  arterial  or  venous,  elevation  of  the  injured  limb  will 
always  diminish  and  sometimes  completely  arrest  the  bleed- 
ing. The  effect  of  this,  the  simplest  hemostatic  agent,  is 
more  pronounced  the  farther  the  wound  is  away  from  the 
body.  The  elastic  constrictor  has  taken  the  place  of  all 
of  the  old-fashioned  tourniquets.  Elastic  constriction  em- 
ployed for  the  purpose  of  preventing  or  arresting  hemor- 
rhage from  a  wound  of  any  of  the  extremities  should  be  ap- 
plied near  the  base  of  the  limb  where  the  large  nerves  are 
amply  protected  by  a  thick  cushion  of  muscles.  The  con- 
striction should  be  made  suddenly,  beginning  on  the  side 
of  the  limb  where  the  blood-vessels  are  located  and  made 
with  sufficient  fimmess  to  arrest  completely  both  the  venous 
and  arterial  circulation.  It  is  not  safe  to  continue  elastic 
constriction  for  more  than  three  hours.  By  the  use  of  trans- 
fixion pins  elastic  constriction  can  be  made  use  of  in  pre- 
venting hemorrhage  on  the  surface  of  other  parts  of  the 
body.  Xext  to  the  elastic  constrictor  must  be  mentioned 
the  different  kinds  of  hemostatic  forceps.  All  of  the  dif- 
ferent kinds  of  hemostatic  forceps  are  modifications  of 
Koeberle's  original  device.  At  the  present  time  no  surgeon 
would  feel  at  ease  in  performing  any  operation  of  magni- 
tude without  a  liberal  supply  of  hemostatic  forceps.  The 
instiunient  that  I  prefer  above  all  others  is  Kocher's  for- 
ceps. During  prolonged  operations  the  forceps  are  relied 
upon  in  effecting  temporary  hemostasis.  At  the  comple- 
tion of  the  operation  their  places  are  taken  by  ligatures. 
Some  of  the  smaller  vessels  do  not  require  ligature,  as  the 
crushing  of  tissue  caused  by  the  forceps  results  in  perma- 
nent arrest  of  hemorrhage.     Every  emergency  case  should 
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contain  at  least  two  dozen  hemostatic  forceps.  If  the 
bleeding  point  is  inaccessible  to  ligature,  the  forceps  is  al- 
lowed to  remain  and  is  incorporated  in  the  di*essing  for  two 
or  three  days,  when  it  is  removed. 

Ligature. — The  most  reliable  hemostatic  is  the  liga- 
ture. The  ideal  ligature  is  the  aseptie  absorbable  animal 
ligature.  Catgut  is  the  material  usually  employed.  It  is 
rendered  aseptic  by  dr\  or  moist  heat  or  chemical  sterili- 
zation. Dry  catgut  in  a  sterile  envelope  is  the  best  mate- 
rial for  emergency  work.  Sterilization  of  catgut  has 
reached  such  a  degree  of  perfection  that  the  material  i& 
safe,  consequently  silk  as  a  ligature  material  is  rapidly 
disappearing  from  the  operating-room.  The  absorbabl(> 
animal  ligature  intercepts  mechanically  the  circulation  in 
the  ligature  vessel  for  a  sufficient  length  of  time  for  tho 
permanent  obliteration  of  the  lumen  of  the  vessel  to  take 
place  by  new  tissue  proliferation..  In  tying  the  ligature 
it  is  unnecessary  and  even  harmful  to  rupture  any  of  the 
tunics  of  the  vessel,  as  the  sole  object  of  the  ligature  is  to 
interrupt  completely  the  circulation  until  a  sufficient  time 
has  elapsed  for  the  closure  of  the  vessel  by  the  formation 
of  new  tissue.  Torsion  is  a  poor  substitute  for  the  ligature 
and  is  seldom  employed  at  the  present  time. 

Surface  compression  is  a  valuable  hemostatic  in  arrest- 
ing troublesome  parenchymatous  oozing.  A  compress  of 
sterile  gauze  wrung  out  of  a  hot  saline  solution  held  firmly 
against  the  bleeding  surface  for  at  least  five  minutes  will 
often  accomplish  what  resisted  the  hemostatic  forceps  and 
ligature.  This  method  of  arresting  hemorrhage  is  of  spe- 
cial service  after  amputation  and  excisions  of  the  breast  for 
malignant  disease.  Acute  flexion  of  the  hip,  knee  and  el- 
bow joints  may  be  resorted  to  with  advantage  in  emergency 
surgery  in  arresting  hemorrhage  below  the  point  of  flexion. 
Digital  compression  at  the  point  of  bleeding  or  above  in  the 
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case  of  arterial  hemorrhage,  and  below  in  venous  hem- 
orrhage, is  a  valuable  and  time-honored  hemostatic  agent. 
The  antiseptic  compress  is  frequently  resorted  to  at  the 
present  time  in  arresting  hemorrhage.     It  is  intended  for 
capillarv'  and  venous  hemorrhage.     In  using  sterile  or  iodo- 
form gauze  for  this  purpose  the  physician  should  bear  in 
mind  that  pieces  of  gauze  have  often  been  forgotten  or  lost 
in  the  wound,  and  that  such  a  disagreeable  occurrence  can 
be  guarded  against  by  making  the  tampon  of  a  single  strip 
of  gauze.     In  troublesome  oozing  from  a  large  cavity,  as  is 
occasionally  the  case  in  abdominal  and  pelvic  surgery,  the 
typical  Mikulicz  drain  answers  a  useful  purpose  as  a  hemo- 
static tampon.     Wounds  thus  treated  have  to  heal  neces- 
fiarily  by  granulation.     Suturing  with  catgut  is  often  em- 
ployed as  a  substitute  for  the  ligature  in  arresting  hem- 
orrhage from  vascular  organs.     Hot  water  at  a  tempera- 
ture of  120  F.    is  a  valuable  agent  in  arresting  capillary 
hemorrhage,  and  the  surface  coagulum  produced  by  it  does 
Tiot  interfere  with  primary  union  in  an  aseptic  wound.    The 
actual  cautery  at  a  diill  heat  has  a  limited  sphere  of  useful- 
ness in  arresting  bleeding  from  vascular  organs.     The  old- 
fashioned  cautery  iron  is  more  reliable  than  the  Paquelin 
cautery  for  this  purpose.     Ice  and  cold  water,  so  frequentTy 
employed  by  the  old  surgeons  in  arresting  hemorrhage, 
have  been  largely  abandoned  in  favor  of  hot  water.     Styp- 
tics are  seldom  used  at  the  present  time  as  hemostatics,  .as 
they  interfere  with  primary  union,  but  occasionally  they 
are  indicated  and  prove  useful  in  arresting  capillary  hem- 
orrhage from  accessible  hollow  organs.     Internal  hemo- 
statics are  useless  and  often  harmful.     The  general  treat- 
ment of  hemorrhage  consists  in  securing,  as  far  as  can  be 
done,  rest  for  the  part  or  organ  the  source  of  hemorrhage. 
Stimulants  must  be  withheld  until  hemorrhage  is  imder 
control.     In  urgent  cases  intravenous,  subcutaneous  or  rec- 
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tal  infusion  of  normal  saline  solution  is  indicated.  Trans- 
fusion of  whole  or  defibrinated  blood  has  been  for  sub- 
stantial reasons  abandoned.  Impending  death  from  hem- 
orrhage can  often  be  prevented  byrestoringintracardiacand 
intravascular  pressure  to  a  degree  compatible  with  their 
physiological  necessity  by  the  use  of  saline  solution  admin- 
istered by  any  of  the  routes  indicated.  In  the  after-treat- 
ment of  hemorrhage  the  administration  of  some  prepara- 
tion of  iron  and  concentrated  nourishment  fulfill  the 
most  important  indications. 

Wounds. — A  comprehensive  knowledge  of  the  processes^ 
by  which  wounds  heal  and  the  conditions  which  are  neces- 
sary  to  secure  healing  by  primary  intention,  a  mastery 
of  the  principles  and  practice  which  govern  their  modern 
treatment,  are  necessarv  to   the  successful  treatment  of 
emergency  cases.     The  emergency  surgeon  must  of  neces- 
sity be  prepared  to  treat  infected  wounds,  as  every  acciden- 
tal wound  must  be  regarded  and  treated  as  such.     The 
emergency  surgeon  must  practice  antiseptic  surgery.     He 
will  be  successful  in  proportion  as  he  succeeds  in  transform- 
ing infected  into  aseptic  wounds.     He  will  soon  satisfy 
himself  that  the  antiseptic  which  will  prove  most  reliable 
and  useful  is  carbolic  acid  in  solution,  varying  in  strength 
from  one  to  five  per  cent.,  according  to  the  &ge  of  the  pa- 
tient, the  size  and  character  of  the  wound,  and  the  length 
of  time  that  has  intervened  between  the  receipt  of  the  in- 
jiu'y  and  the  first  aid.     He  will  select  the  kitchen  as  his 
best  dressing  and  operating-room.     Here  the  instrument^ 
can  be  sterilized  by  boiling,  and  in  the  absence  of  proper 
dressing  material  a  supply  can  be  obtained  almost  any- 
where by  boiling  for  a  sufiicient  length  of  time  towels,  nap- 
kins, sheets,  pillow-caees,  etc.,  which  can  always  be  sterilized 
and  used  as  a  safe  dressing.     The  kitchen  table  is  usually 
best  adapted  for  the  surgeon's  use.     Saline  solution,  so 
19  mt 
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useful  in  cleansing  recent  wounds  prior  to  disinfection, 
and  so  often  employed  in  the  treatment  of  shock  and  se- 
rious hemorrhage,  can  always  be  prepared  here  and  kept 
at  a  proper  temperature  ready  for  use.  This  is  the  placi? 
also  to  find  the  receptacles  for  solution  and  their  sterih*- 
zation.  The  disinfection  of  a  recent  Avound  consists  in 
shaving  and  scrubbing  with  hot  sterile  water  and  soft  soap 
far  beyond  the  limits  of  the  woimd  oyer  a  surface  which 
will  correspond  with  the  size  of  the  dressing  to  be  applied, 
the  removal  of  all  foreign  substances,  and  finally  by  irri- 
gating the  wound  with  a  carbolized  solution  of  appropriate 
strength  to  meet  the  existing  indications.  Lacerated 
wounds  should  be  transformed  as  nearlv  as  can  be  done 
into  incised  wounds  by  trimming  margins  and  removing 
shreds  of  tissue  injured  beyond  all  possibility  of  recovery. 
Kecent  gunshot  wounds  should  be  interfered  with  as  little 
as  possible.  Probing  for  bullets,  on  the  whole,  does  more 
harm  than  good.  The  external  wound  or  wounds  should 
be  disinfected  as  well  as  their  margins  for  some  distance, 
and  the  first  aid  dressing  containing  an  antiseptic  powder 
applied  and  allowed  to  remain  until  the  wound  has  healed, 
or  until  unmistakable  symptoms  indicating  infection  make 
their  appearance.  Suturing  of  an  accidental  wound  re- 
quires special  care.  With  absorbable  buried  sutures  an- 
atomical structures  of  the  same  kind  are  to  be  united. 
Sev^ered  tendons  and  nerves  are  sutured  separately  as  well 
as  mu'cles  and  fascia.  Careful  hemostasis  adds  much  to 
the  probability  of  obtaining  union  by  primary  intention. 
In  the  care  of  large  wounds  silkworm-gut  is  used  in  pref- 
erence to  any  other  material  for  deep  sutures,  which  should 
be  made  to  include  the  floor  of  the  wound  as  well  as  the 
entire  margins,  so  as  to  prevent  the  formation  of  so-calle-l 
*'dead  spaces."  Wounds  of  the  scalp,  face  and  lips  seldom 
require  drainage.      Accidental  wounds  in  other  parts  of 
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the  body  usually  require  drainage  for  a  sufficient  length  of 
time  to  prove  whether  or  not  the  wound  is  aseptic.  Tubu- 
lar, gauze  and  catgut  drains  are  employed  according  to 
the  size,  location  of  the  wound  and  probability  of  the  occur- 
rence of  suppuration.  Dry  hygroscopic  dressings  are  pref- 
erable to  moist  dressings  in  the  treatment  of  recent 
wounds.  Rest  for  the  injured  part  is  necessary  to  aid 
nature's  resources  in  effecting  ideal  healing  by  primary 
intention,  and  must  be  secured  by  bandaging  and  in  wounds 
of  the  extremities  by  the  use  of  well-padded  splints.  The 
injured  part  is  dressed  in  a  position  which  will  insure  re- 
laxation of  the  severed  structures.  An  aseptic  wound  is. 
as  a  rule,  a  painless  wound.  If  pain  sets  in,  it  is  an  indica- 
tion that  infection  has  occurred,  or  that  something  is  wrong, 
and  instead  of  dulling  the  pain  by  the  use  of  anodynes,  the 
careful  physician  removes  the  dressing  under  aseptic  pre- 
cautions, examines  the  wound,  seeks  for,  and  removes  the 
cause  of  the  pain.  In  the  management  of  wounds  that  ex- 
hibit local  signs  or  general  symptoms  of  infection,  sutur- 
ing is  contraindicated,  and  anything  which  increases  ten- 
sion must  be  carefully  avoided.  The  mechanical  treatment 
in  securing  relaxation  of  the  injured  tissues  and  approxi- 
mation of  the  wound  margins  consists  largely  in  the  use  of 
position,  splints  and  bandages.  It  is  in  such  cases  that  the 
moist  hot  antiseptic  compress  takes  the  place  of  the  dry  dress- 
ing. The  solutions  that  are  safe  and  efficient  under  such 
circumstances  are:  Saturated  solution  of  acetate  of  alumi- 
num, Thiersch's  solution,  saturated  solution  of  boracic  acid, 
and  a  solution  of  one  to  one  thousand  either  of  the  citrate 
or  lactate  of  silver.  Over  the  compress  an  impermeable 
cover  of  gutta  percha,  mackintosh,  or  protective  silk  is  ap- 
plied to  retain  heat  and  moisture.  Infected  wounds  neces- 
sarily require  free  and  ample  drainage.  Burromng  of  pus 
must  be  looked  for  and  promptly  met  by  establishing  effi- 
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cient  tubular  drainage.  In  the  treatment  of  all  suppurat- 
ing affections  the  tubular  drain  is  far  superioaj^to  gauze- 
drainage.  After  suppuration  is  under  control  secondary 
suturing  often  proves  of  value  in  hastening  the  final  proc- 
ess of  repair,  but  more  frequently  the  same  object  is  at- 
tained by  the  use  of  broad  strips  of  adhesive  plaster  ap- 
plied over  the  dry  dressing  with  which  the  wound  margins 
are  approximated.  In  large  surface  defects  jlkin  trans- 
plantation by  Thiersch's,  Reverdin's,  Wolfe^s,  or  Hirsch- 
berg's  method  is  resorted  to  for  the  purpose  of  hastening 
healing  by  cicatrization,  epidermization  and  witk  Ae,pbject 
in  view  of  securing  the  best  possible  substitute  for  the  nor- 
mal skin  lost  by  the  injury  or  the  subsequent  destructive 
complication.  Xature  requires  time  to  repair  an  injury. 
Much  harm  has  been  done  by  abandoning  the  mechanical 
supports  too  soon.  In  wounds  of  the  scalp,  face  and  lips 
the  sutures  are  superfluous  after  three  to  five  days;  in  all 
other  parts  of  the  body  they  should  not  be  removed  in  lof*s 
than  two  weeks,  provided  the  wound  is  aseptic.  In  pene- 
trating wounds  of  the  abdomen,  accidental  and  intentional, 
the  patient  must  be  confined  to  bed  at  least  four  weeks,  as- 
anv  deviation  from  this  rule  in  favor  of  an  earlier  conva- 
lescence  is  very  liable  to  be  followed  sooner  or  later  by  the 
development  of  a  ventral  hernia. 

Dislocation, — In  the  reduction  of  dislocations,  recent 
and  ancient,  the  practitioner  must  bear  in  mind  the 
importance  of  relaxing  the  untorn  portion  of  the  capsular 
ligament  in  all  efforts  by  manipulation  or  traction.  The 
administration  of  an  anesthetic  renders  invaluable  service 
by  effecting  muscular  relaxation.  The  cardinal  rule  to 
bring  the  disl(K*ated  bone  in  the  same  position  it  occupied  at 
the  moment  the  accident  occurred  should  never  be  forgotten, 
as  it  furnishes  the  kevnote  to  successful  reduction  without 
inflicting   additional    damage    to   the   injured   joint.     All 
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successful  rational  methods  are  based  on  this  principle. 
The  practitioner  must  study  the  anatomical  relations  of  the 
'dislocated  bone  before  he  makes  any  attempt  at  reduction, 
and  must  be  guided  by  them  in  making  his  efforts  to  re- 
place it  by  manipulation  or  traction.  Every  dislocation 
is  complicated  by  extensive  injury  to  the  soft  structures  of 
the  joint  which,  like  any  other  wound,  requires  time  for 
-complete  repair.  After  reduction  has  been  effected,  the 
injured  joint  should  be  immobilized  for  at  least  three  weeks 
to  insure  satisfactory  repair  of  the  ruptured  ligaments. 
Stiffness  and  limited  range  of  motion  of  the  injured  joint 
are  more  liable  to  occur  if  premature  active  and  passive 
motion  are  advised  and  practiced  too  soon,  rather  than  if  a 
sufficient  length  of  time  is  allowed  for  the  repair  of  the  in- 
jured joint,  to  say  nothing  of  the  danger  of  the  occurrence 
of  habi^al  luxations,  which  are  seen  only  too  often  in 
<»ases  in  which  the  patient  has  not  been  cautioned  to  provide 
rest  for  the  injured  joint  for  a  sufficient  length  of  time  to 
complete  the  repair  of  the  lacerated  ligaments. 

Compound  Fractures, — Compound  fractures  may  be 
•classed  among  the  serious  injuries  which  come  under 
the  care  of  the  emergency  surgeon.  It  is  in  such 
cases  that  prompt  attention  and  skillful  treatment  yield 
the  most  gratifying  results.  The  modern  treatment  of 
wounds  has  done  everything  in  minimizing  the  dangers  of 
open  fractures.  The  great  loss  of  limbs  and  lives  incident 
to  these  accidents  before  antiseptic  and  aseptic  surgery 
were  practiced  was  due  entirely  to  wound  infection  and 
its  consequences.  The  modern  treatment  of  the  wound 
complications  has  succeeded  in  the  great  majority  of  cases 
in  transforming  practically  an  open  into  a  closed  fracture 
in  all  recent  cases.  The  emergency  surgeon  recognizes  two 
v^arieties  of  compound  fractures  in  determining  upon  the 
plan  of  treatment  to  be  pursued: 
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1.  Compound  fractures  resulting  from  indirect  applica- 
tion of  force. 

2.  Compound  fractures  caused  by  the  direct  application 
of  force. 

In  the  former  variety  the  wound  is  caused  by  one  or 
more  fragments  penetrating  the  skin  from  within  out- 
wards,  in  which  case  the  wound  is  usually  tamponed  by 
the  protruding  bone,  greatly  reducing  the  danger  of  in- 
fection. In  such  cases  the  wound  and  projecting  frag- 
ment are  carefully  disinfected  before  the  fracture  is  re- 
duced. After  reduction  has  been  accomplished  the  wound 
is  either  hermetically  sealed  with  gauze,  absorbent  cotton 
and  collodion,  or  a  permanent,  typical,  dry  occlusive  dress- 
ing is  applied,  thus  converting  the  compound  into  a  simple 
fracture  which  is  subsequently  treated  as  such. 

In  the  second  class  of  cases  the  local  conditions  are  en- 
tirely different  and  the  treatment  is  modified  to  correspond 
with  the  nature  of  the  injury.  Eecent  gunshot  fractures 
should  be  treated  on  the  same  principles  as  fractures  caused 
by  indirect  application  of  force.  In  compound  fractures 
complicated  by  a  large  wound  of  the  soft  parts,  primary 
disinfection  of  the  wound  and  that  part  of  the  limb  which 
is  the  seat  of  the  fracture  is  essential,  and  is  done  in  the 
same  manner  as  in  the  disinfection  of  a  recent  wound  of  the 
soft  tissues  uncomplicated  by  fracture.  I  wish  to  enter 
my  protest  against  the  unnecessary  removal  of  detached 
fragments,  if  the  fracture  is  comminuted,  a  procedure 
which  is  do  often  the  sole  cause  of  non-union.  In  a  recent 
fracture  the  loose  fragments  should  be  removed,  disin- 
fected, and  carefully  replaced.  If  the  wound  remains 
aseptic,  the  reimplanted  fragments  not  only  retain  their 
vitality,  but  take  an  active  part  in  the  subsequent  process 
of  repair.  Provision  for  drainage  must  be  made  in  su- 
turing the  external  wound.     The  best  drain  in  such  cases 
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is  the  iodoform  gauze  tampon.  After  reducing  the  fracture, 
a  copious  dressing  is  applied  over  the  wound  and  thjB  limb 
immobilized  in  a  fenestrated  plaster  splint  with  or  without 
extension,  according  to  the  location  of  the  fracture.  In 
the  absence  of  well-founded  indications  for  a  change  of 
dressing  the  limb  should  not  be  disturbed  for  two  or  three 
weeks.  At  that  time  the  fracture,  if  the  wound  has  re- 
mained aseptic,  is  for  all  practical  purposes  a  simple  frac- 
ture. Infected  compound  fractures  require  debridement^ 
efficient  tubular  drainage,  immobilization  in  a  fenestrated 
or  bracketed  splint,  frequent  or  continuous  antiseptic  irri- 
gation. For  continuous  irrigation  acetate  of  aluminum 
of  Thiersch's  solution  should  be  employed. 

Simple  Fractures. — The  successful  treatment  of  frac- 
tures implies  mechanical  skill  and  unremitting  atten- 
tion. The  surgeon  must  minimize  mature's  efforts  in  the 
repair  of  the  bone  injury  by  effecting  complete  reduction 
and  immobilizing  the  seat  of  injury  with  the  fragments  as 
nearly  as  possible  in  mutual  contact  for  a  sufficient  length 
of  time  to  effect  restoration  of  the  continuity  of  the  broken 
bone  or  bones  by  the  interposition  of  a  bony  callus  sufficient- 
ly firm  to  render  the  aid  of  a  mechanical  support  super- 
fluous. In  transverse  fractures  with  considerable  displace- 
ment of  the  fragments  complete  reduction  constitutes  the 
juost  essential  part  of  the  treatment.  This  is  particularly 
ture  of  Colles's  fracture  of  the  radius.  It  is  in  such  cases 
that  it  often  becomes  necessary  to  anesthetize  the  patient  to 
bring  the  fragments  in  proper  position.  The  influence  of 
position  of  the  limb  in  aiding  retention  of  the  fragments 
must  be  carefully  studied  and  made  use  of  in  adding  to  the 
efficiency  of  the  mechanical  support.  In  the  treatment  of 
fractures  nothing  is  more  important  in  the  prevention  of 
unsatisfactory,  unlooked-for  results  than  careful  super- 
vision  of   the   after-treatment.     Many   unpleasant   litiga- 
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tions  have  arisen  from  neglect  on  the  part  of  the  practi- 
tioner to  give  enough  time  and  attention  to  the  after-treat- 
ment. Manufactured  splints  are  rapidly  disappearing 
from  the  clinics  and  physicians'  offices,  their  place  being 
taken  by  plastic  splints,  carefully  molded  to  the  surface  of 
the  fractured  limb.  Every  fracture  should  be  carefully 
examined  at  the  end  of  the  second  week  and  malpositions, 
when  found,  corrected  at  that  time.  If  this  rule  were 
more  generally  followed,  the  number  of  vicious  unions 
would  be  much  smaller.  Another  very  common  mistake 
in  the  treatment  of  fractures  is  a  too  early  resort  to  passive 
motion  and  too  early  use  of  the  fractured  limb.  Passive 
motion  of  the  joint  implicated  by  the  fracture  or  in  close 
proximity  to  the  fracture  must  not  be  made  until  the  union 
is  firm  enough  to  immobilize  the  fragments,  that  is,  not 
before  the  expiration  of  three  or  four  weeks.  Passive  mo- 
tion before  that  time  favors  rather  than  prevents  anchylo- 
sis. The  subject  of  a  fracture  should  remain  under  the 
direct  observation  of  the  attending  physician  until  function 
is  restored  to  perfection  or  the  extent  compatible  with  the 
nature  of  the  injury,  which  requires  from  four  weeks  to 
a  year  or  more.  I  will  now  refer  as  briefly  as  possible  to 
emergency  operations  which  come  to  the  attention  of  the 
general  practitioner. 

Trephining, — Trephining  for  recent  injuries  of  the 
skull  is  an  important  operation  in  preventing  remote  com- 
plications of  fractures  of  the  skull,  and  not  infrequently 
has  to  be  performed  as  a  life-saving  operation  in  cases  of 
intracranial  hemorrhage  threatening  life  from  cerebral 
compression.  Operative  interference  in  recent  fractures 
of  the  cranial  vault  is  indicated :  (1)  In  all  compound  frac- 
tures. (2)  In  fractures  complicated  by  focal  symptoms. 
(3)  In  hemorrhage  from  the  meningeal  artery  and  its 
branches  with  or  without  fracture  of  the  skull.     In  all 
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operations  of  the  skull  the  whole  scalp  should  be  shaved 
and  thorough  disinfection.  In  punctured  and  gunshot 
fractures  of  the  skull  the  perforation  in  the  bone  should  be 
exposed  by  reflecting  a  flap  with  the  base  directed  down- 
ward, including  all  the  tissues  down  to  the  bone.  With 
chisel,  rongeur,  or  De  Vilbis  forceps  the  overhanging  ex- 
ternal table  of  the  bone  is  removed,  all  loose  fragments 
looked  for  and  extracted,  hemorrhage  from  meninges  and 
bone  carefully  arrested,  the  intracranial  wound  drained 
through  a  buttonhole  near  the  base  of  the  flap,  the  flap  re- 
placed, sutured  to  the  margins  of  the  wound,  and  a  large 
hygroscopic  sterile  dressing  applied  and  held  in  place  by 
a  few  turns  of  the  plaster  of  Paris  bandage. 

In  recent  comminuted  fractures  of  the  skull  the  seat  of 
fracture  is  freely  exposed  by  enlarging  the  wound  or  by 
reflecting  a  flap.  Loose  fragments  of  bone  are  removed, 
disinfected  in  a  carbolized  solution,  when  thev  are  im- 
mersed  in  a  warm  saline  solution  until  the  wound  is  ready 
for  their  reimplantation. 

The  sacrifice  of  fragments  of  bone  that  we  have  reason 
to  believe  are  aseptic,  or  can  be  made  so,  is  unjustifiable. 
Large  cranial  defects  which  follow  such  a  procedure  must 
he  guarded  against.  The  wound  is  disinfected,  depressed 
fragments  are  elevated,  liomorrhage  carefully  arrested,  and 
the  fragments  of  bone  removed,  taken  from  tlie  saline  solu- 
tion, are  implanted  upon  the  dura  in  such  a  way  as  to 
leave  no  cranial  defect  after  healino;  of  the  wound.  If  the 
dura  is  torn  the  woimd  should  be  sutured  with  fine  catgut. 
Subdural  drainage  is  required  in  all  cases  of  contusion  or 
laceration  of  the  surface  of  the  brain. 

The  bone  grafts  must  be  covered  with  periosteum  and 
scalp.  Free  drainage  must  be  secured  and  should  be  con- 
tinued until  the  surgeon  can  satisfy  himself  that  the  wound 
is  aseptic.     If  the  wound  is  found  infected  or  becomes  so 
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after  the  first  dressing,  it  must  be  opened  freely,  all  Iqo^q 
fragments  of  bone  removed,  and,  after  thorough  second- 
ary disinfection,  freely  drained. 

The  moist  hot  antiseptic  compress  takes  the  place  of  drv 
dressings  in  all  such  cases.  Opening  of  the  intact  or 
fractured  skull  becomes  an  urgent  necessity  in  cases  in 
which  life  is  threatened  by  hemorrhage  from  the  middle 
meningeal  artery.  If  tlfe  fracture  corresponds  in  location 
with  the  focal  symptonas,  the  cranial  defect  is  enlarged 
suiRciently  with  chisel  or  forceps  to  remove  the  extrava- 
sated  blood  and  secure  the  bleeding  vessel.  In  hemor- 
rhage from  this  vessel  at  a  point  opposite  the  seat  of  frac- 
ture and  laceration  of  the  vessel  without  fracture,  the  skull 
is  opened  at  a  point  indicated  by  the  focal  symptoms  by 
making  a  temporary  resection  of  the  cranial  wall  according 
to  Wagner's  method.  When  the  extravasated  blood  i.^ 
removed,  the  bleeding  vessel  is  tied  or  otherwise  secured, 
and  the  flap  replaced  and  sutured. 

Tracheotomy. — Tracheotomy  is  always  an  emergency 
operation,  and  every  physician  must  be  able  to  per- 
form it  under  the  most  trying  circumstances.  Xo  person 
should  be  allowed  to  die  of  suffocation  from  mechanical 
obstruction  to  the  entrance  of  air  into  the  air  passages, 
caused  by  a  diphtheritic  or  croupous  exudate,  laryngeal 
edema,  or  a  foreign  body  in  the  larynx,  after  other  measures 
have  failed,  without  opening  the  trachea.  Tracheotomy, 
performed  as  an  emergency  operation,  can  be  and  should 
be  made  Avithout  general  anesthesia.  The  patients  re- 
quiring this  operation  for  the  indications  enumerated  are 
sufficient! V  narcotized  bv  the  accumulation  of  carbonic  acid 
in  the  blood  to  render  the  operation  comparatively  blood- 
less, besides  anesthesia  under  such  circumstances  is  at- 
tended by  more  than  the  ordinary  risks.  If  the  operator 
will  select  the  high  route  and  make  the  incision  in  the  mid- 
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die  line  and  substitute  blunt  instruments  largely  for  the 
knife,  after  cutting  through  the  skin  and  deep  fascia,  ho 
need  have  no  fear  of  troublesome  hemorrhage.  With  the 
thumb,  index  and  middle  finger  the  trachea  is  fixed  and 
held  until  it  is  reached  in  performing  rapid  tracheotomy, 
and,  in  very  urgent  cases,  until  the  tracheal  rings  are 
divided  and  the  tube  has  been  insert^.  If  time  permits, 
after  the  trachea  has  been  reached^  the  margins  of  the 
wound  are  retracted,  the  trachea  secured  with  a  sharp  hook, 
when  the  cricoid  cartilage  and  the  two  first  tracheal  rings 
are  divided  and  the  tube  inserted.  The  absence  of  a  tra- 
cheal tube  should  not  deter  the  physician  from  performing 
the  operation,  as  breathing  space  can  be  secured  by  excising 
a  short  section  of  the  two  first  tracheal  rings,  or  by  retract- 
ing the  margins  of  the  tracheal  wound  by  blunt  hooks 
made  of  hairpins,  or  by  inserting  a  piece  of  rubber  tubing 
or  quill  into  the  tracheal  opening.  The  serious  hemor- 
rhage which  may  be  quite  profuse  in  performing  rapid 
tracheotomy,  as  a  rule  subsides  promptly  after  respi- 
ration has  been  reestablished. 

Aspiration  of  the  Pleural  Cavity. — ^Puncture  and  evacu 
ation  of  the  pleural  cavity  is  an  operation  of  great  urgency 
when,  from  a  rapidly  accumulating  serous  effusion  or  pus 
formation,  the  respiratory  function  is  sufiiciently  impaired 
to  threaten  life.  The  only  apparatus  needed  for  this  purpo3e 
is  a  small  hydrocele  trocar,  or  the  large  point  of  an  explora- 
tory needle.  In  either  case  the  fluid  is  removed  by  siphon- 
age  by  connecting  one  end  of  a  piece  of  rubber  tubing  2-4 
feet  in  length,  with  the  canula  or  needle,  and  immersing  the 
other  in  sterile  water  in  a  basin  placed  below  the  level  of 
the  puncture  for  the  purpose  of  guarding  against  the  en- 
trance of  air  into  the  pleural  cavity.  Siphonage  is  prefer- 
able to  the  use  of  the  aspirator,  as  it  is  safer  and  equally 
useful  in  procuring  the  necessary  relief. 
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Enterostomy, — The  formation  of  an  intestinal  fistula  is 
a  justifiable  surgical  procedure  in  cases  of  intestinal  obstruc- 
tion when  life  is  in  danger  from  abdominal  distention,  and 
the  practitioner  is  not  in  a  position  to  secure  the  necessary 
skilled  assistance  to  warrant  him  to  open  the  abdomen  suf- 
ficiently to  enable  him  to  find  and  remove  the  cause  of 
obstruction.  The  operation  is  performed  without  general 
anesthesia  in  the  right  iliac  fossa.  By  an  incision,  not 
more  than  two  inches  in  length,  the  abdomen  is  opened  by 
McBurney's  method;  the  first  distended  loop  of  intestine 
that  presents  itself  is  brought  into  the  wound  and  sutured 
to  the  parietal  peritoneum  with  fine  silk  sutures  in  such  a 
manner  as  to  expose  a  space  of  the  intestine  about  an  inch 
in  diameter.  The  intestine  is  then  incised  transversely  and 
the  incision  made  patent  by  one  suture  on  each  side,  grasp- 
ing the  middle  of  the  visceral  incision  and  all  of  the  tissues 
of  the  abdominal  wound  minus  the  peritoneum.  No  dress- 
ing. Unless  the  causes  which  have  produced  the  mechani- 
cal obstruction  constitute  in  themselves  a  source  of  danger 
to  life,  this  operation  not  infrequently  will  relieve  the  ur- 
fi:ent  symptoitis,  save  life,  and  later,  under  more  favorable 
circumstances  and  adequate  assistance,  the  radical  opera- 
tion can  be  performed  w^th  much  better  prospects  of  a  fa- 
vorable termination. 

Puncture  of  the  Bladder. — In  acute  retention  of  urine, 
the  result  of  mechanical  obstruction,  not  amenable  to  more 
conservative  treatment  and  beyond  the  reach  of  the  general 
practitioner,  temporary,  and  sometimes  permanent  relief  is 
obtainable  by  suprapubic  puncture  of  the  bladder.  A  small 
trocar,  or  the  largest  needle  of  an  aspirator,  is  the  instru- 
ment to  be  selected  for  this  purpose.  The  trocar  or  needle 
is  sterilized  by  boiling,  the  place  of  puncture  carefully  dis- 
infected. The  pimcture  is  made  in  the  median  line  imme- 
diately above  the  symphisis  pubis.       The  instrument  is  di- 
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rected  backward  and  slightly  downward,  and  is  boldly  ad- 
vanced until  resistance  ceases,  when  the  urine  begins  to  es- 
cape, demonstrating  that  the  interior  of  the  bladder  has 
been  reached.  If  the  bladder  is  much  distended,  its  con- 
tents should  be  evacuated  very  slowly,  which  can  be  done 
by  intercepting  the  stream  from  time  to  time  by  closing  the 
canula  or  needle  by  pressing  the  tip  of  the  thumb  or  index- 
finger  firmly  against  it,  the  remaining  fingers  being  em- 
ployed in  bteadying  the  instrument.  This  operation  can  be 
repeated  once  or  twice  daily  with  safety,  until  the  bladder 
resumes  its  function,  or  until  sufficient  time  is  gained  to  se- 
cure instruments  and  assistance  to  perform  a  more  radical 
operation. 

Perineal  Section. — ^Perineal  section  is  urgently  demand- 
ed in  rupture  of  the  urethra  au'l  urethral  fistula  resulting 
in  urinarv  nifiltration.  In  the  latter  case  a  single  or  luul- 
tiple  incision  will  usually  furnish  the  expected  immediate 
relief  and  prevent  further  destruction  of  tissue.  In  trau- 
matic rupture  of  the  urethra  catheterization  seldom  suc- 
ceeds in  evacuating  the  bladder.  No  time  is  to  be  lost  in 
relieving  perineal  tension,  and  in  preventing  a  safe  tem- 
porary route  for  the  escape  of  urine.  The  operation  should 
be  made  in  the  simplest  possible  way.  It  is  generally 
known  that  such  ruptures  are  usually  located  under  the 
pubic  arch.  No  anesthetic  is  necessary  in  performing  the 
operation.  The  patient  is  placed  in  the  lithotomy  position 
and  a  catheter,  sound  or  large  probe  is  inserted  into  the 
urethra  as  far  as  the  seat  of  injury,  to  be  used  as  a  guide  iii 
cutting  down  upon  the  torn  portion  of  the  urethra.  The 
incision  is  made  through  the  median  line  and  in  the  sanu. 
manner  as  in  cutting  for  stone  bv  the  median  method.  As 
soon  as  extravasated  blood  is  reached,  the  operator  knows 
that  he  is  near  the  seat  of  injury.  With  the  aid  of  the  in- 
strument in  the  urethra  there  is  no  difficulty  in  loeatiui* 
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the  laceration.  If  the  proximal  end  of  the  urethra  can  be 
found,  an  attempt  is  made  to  drain  the  bladder  with  the 
aid  of  a  soft  elastic  catheter  per  urethram;  if  this  faiisj. 
another  effort  is  made  to  drain  it  through  the  perineum, 
a  I  id  should  this  prove  unsuccessful,  the  wound  is  left  open 
and  the  uiine  will  escape  subsequently  through  it  without 
any  risk  of  urinary  infiltration. 

Amputation. — Amputation  is  always  a  mutilating  and, 
to  the  surgeon,  a  humiliating  operation.  The  indications 
for  amputation  have  been  reduced  by  the  recent  advances 
made  in  surgery.  As  a  primary  operation  for  trauma,  am- 
putation is  justifiable  only  in  cases  in  which  the  soft  tissues 
have  been  so  extensively  injured  as  to  leave  no  hope  that 
nutrition  will  be  maintained  below  the  seat  of  injury.  The 
modern  indications  for  amputation  for  injury  are  sought 
in  the  conditions  of  the  soft  parts,  rather  than  the  extent  of 
the  bone  irjury.  Amputation  for  suppurating  compound 
fractures  is  seldom  made  necessary  since  such  complications 
are  now,  with  few  exceptions,  within  the  range  of  success- 
ful conservative  treatment  by  thorough  drainage  and  anti- 
septic irrigation.  Phlegmonous  inflammation  of  the  soft 
tissues  without  fracture  Viry  seldom  furnishes  an  indica- 
tion for  amputation  as  a  life-saving  measure  at  the  present 
time.  Malignant  disease  of  the  long  bones  is  considered  by 
connnon  consent  as  a  well-grounded  cause  for  amputation. 
Extensive  malignant  disease  of  the  soft  tissues  furnishes 
another  indication  for  a  mutilating  operation.  The  modern 
technique  of  amputation  embraces  more  than  the  removal 
of  the  injured  or  diseased  part  of  the  limb;  it  includes  the 
necessary  details  to  secure  for  the  patient  a  useful,  painless 
stump.  In  deciding  upon  the  site  of  amputation,  it  should 
be  the  aim  of  the  operator  to  save  as  much  tissue  as  is  com- 
patible with  the  indications  for  which  the  operation  is  per- 
formed.    The  typical  Burns  amputation  3'ields  the  best 
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functional  results,  but  in  many  cases  it  is  not  applicable 
when  it  becomes  necessary  to  economize  tissue  to  secure  a 
serviceable  stump.  Amputation  by  transfixion  is  out  of 
elate.  A  long  and  a  short  oval  flap  furnish  the  best  covering 
for  the  amputation  wound.  The  long  flap  must  be  taken 
Ironi  the  side  of  the  limb  furnishing  desirable  tissue.  The 
flaps  should  include  the  skin,  superficial  and  deep  fascisB. 
The  section  through  the  muscles  should  be  obliquely,  so 
that  TJie  muscular  part  of  the  wound  will  represent  a  shal- 
low cone  with  the  end  of  the  bone  as  its  apex.  A  perios- 
teal flap  or  cuff  should  always  be  made  with  which  to  cover 
tlie  end  of  the  bone.  The  interposition  between  the  soft 
ti.sues  and  the  serous  surface  of  the  bone  of  this,  ihe 
natural  covering  of  the  bone,  prevents  adhesions  of  the  flap 
to  the  bone,  and  secures  mobility  of  the  flap,  a  matter 
of  great  importance  in  the  wearing  of  an  artificial  limb. 
Primarv  nerve  resection  does  much  in  the  wav  of  prc3- 
venting  that  painful  remote  complication — amputation 
neurouia.  In  moat  of  the  amj)utations  above  the  fingers 
and  toes,  drainage  is  necessary  to  guard  against  harmful 
tension.  As  a  rule,  it  is  better  to  drain  at  the  desirable 
point  through  a  separate  small  incision  than  between  the 
flaps.  In  suturing  the  wound  the  ])eriosteal  flap  or  cuflP  is 
first  attended  to,  after  which  the  muscles  or  tendons  are 
anchoi-ed  over  the  end  of  the  bone  with  catgut  sutures  to 
provide  for  the  muscles  a  temporary  anchorage.  The  flaps 
are  sutured  in  the  usual  way  throughout.  The  first  dress- 
ing should  be  a  large  one  to  absorb  the  primary  wound  se- 
cretions. The  stump  should  be  placed  in  proper  position 
and  inmiobilized  upon  a  hollow,  well-padded  splint,  to  se- 
cure rest  for  the  wound  and  prevent  the  painful  twitch- 
ings,  such  a  constant  source  of  suffering  when  the  stump  is 
not  properly  bandaged  and  su])porte(l.  After  the  healing 
of  the  wound  systematic  bandaging  nmst  be  kept  up  for  at 
least  three  months  in  amputations  of  the  lower  extremities 
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to  prepare  the  stump  properl  v  for  the  wearing  of  an  arti- 
ficial limb. 

I  have  only  touched  upon  a  few  of  the  most  important 
subjects  bearing  on  emergency  surgery,  but  enough  has 
been  said  to  emphasize  the  importance  of  this  part  of  the 
work  of  the  general  practitioner,  who  is  usually  called  upoi\ 
to  render  the  first  aid.  Of  late  years  emergency  surgery 
has  been  overshadowed  by  operative  surgery  to  such  an  ex- 
tent that  it  has  fallen  into  unmerited  neglect.  Let  us  re- 
vive the  interest  in  the  surgical  work  of  the  general  prac- 
titioner and  bring  emergency  surgery  more  prominently 
to  the  attention  of  the  medical  profession  for  revision  and 
much-needed  improvement. 

In  conclusion,  pennit  me  to  congratulate  your  State 
Medical  Society  on  the  work  it  has  accomplished  in  the  past, 
to  wish  it  Godspeed  in  the  future,  and  to  thank  you  for  the 
distinguished  honor  of  having  given  me  the  opportunity  to 
address  you  on  this  your  semi-centennial  celebration. 


CHRONIC  DIARRHEA. 


By  T.  M.  greenwood,  M.D.,  Mineral  Blufp,  Ga. 


This  term  is  used  to  denote  a  morbid  frequency  of  in- 
testinal dejections  which  are,  also,  liquid  or  morbidly  soft, 
iind  often  otherwise  altered  in  character;  which  frecjuent 
dejections  have  been  kept  up  for  a  sufficient  length  of  time 
to  be  called  chronic. 

In  treating  this  subject  it  is  not  our  intention  to  include 
certain  pathological  conditions  which  occasionally  give 
rise  to  an  eliminating  process,  amounting  in  some  cases  to 
a  diarrhea,  such  as  renal  disease  and  cirrhosis.  This  is  vi- 
carious conservation  and  sliould  only  be  held  in  proper 
bounds;  no  attempt  should  be  made  to  arrest  it.  But,  it  is 
our  intention  to  treat  the  subject  as  an  entity.  Were  I  to 
attempt  to  state  in  the  fewest  possible  words  what  causes 
these  troubles,  or  a  majority  of  them,  and  confine  the  same 
to  my  own  section,  would  say,  overeating  of  badly  cooke^i 
food.  Were  I  next  to  undertake  to  name  the  two  utensils 
most  to  blame,  would  say,  the  coffee-pot  and  frying-pan.  In 
this  country  where  the  culinary  art  has  been  little  studied; 
where  salt  pork,  fried  brown  (or  black),  corn  bread  and  black 
coffee  form  the  principle  menu  for  each  of  the  three 
meals  of  the  day,  how  could  it  be  otherwise !  The  wonder 
is  that  more  of  it  does  not  exist. 

After  the  foregoing  explanation,  we  would  put  it  thus : 
Overeating,  indigestion,  constipation,  followed  by  a  diar- 
rhea which  soon  becomes  chronic;  nor,  is  this  the  only  fault 

to  our  crude  and  rugged  mode  of  living.     We  take  our  to- 
20  mt 
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bacco  strong  and  fresh  from  the  stalk  without  any  of  the 
finer  processes  of  manufacture,  or  the  benefits  of  age;  and, 
our  whiskey  warm  from  the  worm  and  without  water.  But 
to  the  point.  A  chronic  diarrhea  is  to  treat.  Books  are 
full  of  suggestions  of  more  or  less  value;  remedies  without 
number  are  given  in  the  dispensatory,  and  in  works  on  ma- 
teria medica,  mostly  astringents.  To  say  they  are  useless, 
would  be,  perhaps,  too  broad;  but  of  all  remedies  put  forth, 
in  my  hands  astringents  have  been  of  the  least  value. 

My  first  insight  to  the  treatment  of  this  class  of  diseases: 
was  gained  from  a  lecture  delivered  by  Dr.  J.  S.  Todd,  of 
the  Atlanta  Medical  College,  quoting,  in  part,  from  his  own 
experience  and,  in  part,  from  that  of  the  late  lamented  Dr. 
Armstrong.  Digressing  somewhat,  1  will  say  here,  that  if 
force  of  utterance  could  make  medicine  act,  Todd's  patients, 
would  all  get  well.  Nor  have  I  been  much  disappointed 
in  following  his  advice.  Thus  armed,  I  took  charge  of  the- 
following  case,  as  my  first  experience  in  treating  this  clpas^ 
of  diseases : 

Case  1.  Male,  aged  45;  been  sick  eight  years,  had  takqn 
various  kinds  of  treatment,  failing  to  get  relief.  Aft^- 
making  two  or  three  visits,  I  decided  on  the  following  (from 
Todd)  :  Take  one  lb.  of  rice  flour  and  one  oz.  of  tannic  acid,, 
mix  together  well;  put  one  teaspoonful  of  this  in  a  pint  of 
sweet  milk  and  add  one  teaspoonfid  of  grated  chocolate; 
boil  thoroughly,  and  serve  while  hot,  morning,  noon  and 
night.  I  made  him  eat  all  of  this,  three  times  a  day,  which 
was  his  meat  and  drink  for  eight  days,  as  long  as  I  could 
keep  him  on  it.  But  his  l)owels  were  checked,  and  re- 
mained so.  A  careful  diet  and  a  good  line  of  tonics  were 
then  prescribed,  and  the  man  got  well,  has  had  no  further 
trouble.     This  was  ten  velars  ago. 

Case  2.  ]\ry  next  case  of  importance  was  a  man,  aged  40, 
sent  me  bv  Dr.  McITatton  of  ^facon,  Ga.;  had  suffered  for- 
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six  years.  He  had  had  gonorrhea;  was  strictured;  weighed 
80  lbs., and  was  6  ft.  high.  Bowels  acted  almost  every  hour; 
appetite  gone;  night  sweats,  and  incontinence  of  acid  urine 
which  gave  him  great  annoyance.  This  latter  trouble  was 
corrected  by  an  alkaline  treatment;  a  hot  bath  was  ordered 
tmce  a  day;  and  the  rice  flour  and  tannic  acid  mixture,  as 
above  described,  was  given  for  the  bowel  trouble.  No  other 
diet  was  allowed.  The  stricture  was  treated  with  bougies. 
This  was  kept  up,  and  with  little  variation,  for  one  month, 
when  he  was  able  to  take  a  regular  diet,  and  had  gained  30 
pounds. 

I  heard  of  this  case  two  years  later,  and  he  weighed  175 
pounds,  and  was  in  perfect  health. 

Case  3.  The  next  case  under  my  charge  was  a  lady,  aged 
45 ;  mother  of  eight  children,  all  living  and  fairly  healthy. 
She  was  very  much  emaciated,  burning  in  stomach ;  mouth 
and  throat  sore;  tongue  would  crack  and  bleed;  family  his- 
tory good.  Commenced  August,  1896,  which  was  kept  up 
persistently  for  two  months,  with  little  improvement.  The 
rice  flour  and  tannic  acid  was  not  given,  as  the  bowel  trouble 
seemed  to  be  a  symptom.  The  various  pepsin  mixtures  for 
indigestion  were  given,  together  with  the  usual  remedies 
for  diarrhea,  but  they  all  failed.  I  then  put  her  on  10 
grains  of  the  salicylate  of  bismuth  three  times  a  day;  this 
checked  the  bowels;  but  there  was  no  improvement  in  the 
general  symptoms.  I  was  perplexed.  The  w-onian  was  a 
member  of  one  of  the  best  families  of  the  community,  and 

had  been  treated  bv  almost  everv  ])livsieiau  within  a  radius 

•'  til 

of  twenty  miles.  She  was  in  imminent  danger  of  death  from 
inanition,  and  further  delay  was  hazardous.  With  no  clini- 
cal history,  or  physical  signs,  except  a  small  nodule  midwa  v 
the  sternum  to  warrant  it,  I  put  her  on  one-sixteenth  grain 
of  biehlorid  of  mercury,  and  7  grains  of  the  iodide  of  potas- 
sium ^yiih  compoimd  tincture  of  gentian.     This  was  givoi 
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three  times  a  day  in  a  half  glass  of  water  after  each  meal. 
In  less  than  a  week  her  symptoms  had  all  improved,  and  in 
three  months  the  patient  was  comparatively  well.  She  now 
weighs  1()0  lbs.  and  is  in  fine  health.  While  this  case  was 
no  doubt  specific,  a  number  of  cases  of  bowel  troubles,  with 
similar  symptoms,  have  yielded  kindly  to  the  same  treat- 
ment, where  no  such  suspicion  could  exist;  showing  that 
this  is  a  much  neglected  remedy,  and  covers  a  wide  field. 

Going  over  a  number  of  cases,  and  leaving  out  some  per- 
haps of  interest,  I  shall  report  one  other  case. 

Case  4.  Was  called  in  June,  1897,  to  see  a  man,  aged*  62, 
who  had  been  under  constant  treatment  for  two  vears,  and 
for  seven  months  had  been  confined  to  his  bed.  He  had 
been  pronounced  incurable  by  six  physicians.  Bright 's  dis- 
•ease  had  been  diagnosed  by  some  of  them,  and  his  condition 
pronounced  hopeless.  The  doctor  who  had  him  in  charge,  a 
graduate  of  the  Jefferson  Medical  College,  and  a  man  ol 
crmsiderable  experience  and  success,  did  not  concur  in  the 
opinion  of  the  others  that  he  had  Bright's,  but  told  me, 
on  my  first  visit,  that  the  man  could  not  live  more  than  ten 
days,  and  that  he  was  glad  for  me  to  take  the  case;  this  I 
was  reluctant  to  do. 

Almost  all  tlie  known  remedies  that  could  be  given  per 
Oram  had  been  tried,  save  the  ones  mentioned  in  former 
cases.  My  first  prescription  was  equal  parts  compoimd 
tincture  of  benzoin,  tincture  opium,  essence  peppermint 
and  tincture  of  camphor;  one  teaspoonful  in  water  every 
four  hours,  until  bowels  checked;  this  failing,  I  gave 
twenty  grains  of  salicylate  of  bismuth  every  four  hours; 
this  checked  the  bowels.  At  this  juncture  a  thorough  in- 
vestigation was  made  of  the  lower  bow^els  by  a  speculum 
and  otherwise,  when,  to  my  surprise,  I  found  that  the  whole 
of  the  rectum,  as  far  as  could  be  ascertained,  was  ulcer- 
fited,  and  for  a  time  I  feared  malignantly.     Alum  enemas 
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were  ordered,  and  the  discharges  were  examined.  This  re- 
vealed the  whole  trouble.  The  patient  was  suffering  from 
constipation^  and  not  diarrhea,  notwithstanding  the  ac- 
tions were  frequent  and  semi-liquid.  Large  quantities  of 
fat  were  found  in  the  discharges,  together  with  charcoal 
and  other  things  which  had  been  given  as  remedies  six  to 
twelve  months  previous.  The  injections  were  kept  up. 
A  large  rubber  tube,  reaching  almost  to  the  sigmoid  flex- 
ure, was  attached  to  the  syringe.  Boracic  acid,  ten  grains 
to  the  ounce  of  water,  hot  as  could  be  borne,  was  thrown 
into  the  bowels  twice  daily  in  this  manner,  and  the  patient 
put  upon  tonics,  as  follows:  Pepsin,  papoid  and  hydro- 
bromic  acid,  a  mixture  made  bv  the  late  lamented  Dr.  Jno. 
W.  Goodwin,  of  Macon,  Ga. ;  this,  with  protonuclein,  made 
up  the  constitutional  treatment.  Boracic  acid  in  powder 
was  thrown  high  up  into  the  bowel,  with  a  powder  blower, 
after  each  injection  and  discharge.  The  bowels  were  im- 
mediately controlled,  and  the  patient  gained  flesh  and 
strength.  The  fat  in  the  discharges  disappeared,  and 
the  patient  is  now  well.  From  a  mere  skeleton  of  sixty- 
seven  and  one-half  pounds  in  weight,  he  now  weighs  one 
hundred  and  eighty  pounds,  and  is  hale  and  hearty. 

From  this  and  other  cases  we  have  come  to  the  follow- 
ing conclusions:  As  stated  in  the  outset,  a  large  propor- 
tion of  these  cases  are  caused  by,  or  are  the  result  of,  con- 
stipation produced  by  indigestion,  etc.,  as  before  described; 
and  to  this  might  be  added,  and  I  think  should  be  in  a 
general  way,  appendicitis  and  the  various  inflammations 
along  that  line.  When  we  have  succeeded  in  correcting^ 
these  errors,  both  of  quantity  and  quality  of  diet,  and  have 
taught  our  patients  to  "eat  to  live"  and  not  "live  to  eat,"  :i 
large  proportion  of  these  troubles  will  disappear,  and  we,  as 
a  profession,  will  have  accomplished  what  ^Esculapius,  our 
father,  expected  of  us. 


MOUTH-BREATHING. 


By  JAMES  M.  CRAWFORD,  M.D.,  Atlanta,  Ga. 


The  remarks  I  here  make  have  reference  to  those  cases 
wliere  rnouth-breathing  is  the  rule  and  not  the  exception. 
If  one  will  take  the  pains  to  examine  minutely  the  interior 
of  the  nose,  also  its  function,  he  will  not  be  surprised  to 
learn  there  is  a  penalty  for  those  who  persistently  use  the 
mouth  as  a  breathing  apparatus.  The  object  of  nasal 
breathing  is  mainly  twofold;  viz.,  first  to  moisten  the  air, 
second,  to  warm  the  same  before  its  reception  into  the 
bronchial  tubes.  We  need  not  be  surprised  then  if  many 
cases  of  bronchitis  are  caused  by  mouth-breathing.  The 
cold  and  dry  air  coming  in  contact  with  the  bronchial 
tubes  and  air  cells,  causing  congestion,  and  later  inflamma- 
tion. The  same  condition  often  causes  asthma.  Now  as 
to  the  causes  of  mouth-breathing,  we  are  not  divided  in 
opinion  as  of  yore;  no  longer  do  we  attribute  it  to  habit  and 
scold  the  patient  for  not  breathing  through  the  nose,  but 
on  the  contrary,  know  in  these  cases  of  mouth-breathing 
there  is  an  obstruction  in  the  nares,  post-nasal  or  pharpi- 
geal  spaces  that  force  him  or  her  to  breathe  througli  the 
mouth  instead  of  through  the  proper  channel — the  nose. 
The  most  usual  causes  of  nasal  obstructions  are  the  various 
forms  of  spurs  and  deflections  of  the  septa  and  now  and 
then  cases  of  nasal  polypi  and  hypertrophies  of  the  tur- 
binates. Most  usually  accompanying  these  conditions  we 
have  adenoids  in  the  post-nasal  space  and  frequently  hyper- 
trophied  tonsils;  indeed  so  universally  is  this  the  case  I 
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ijonsider  the  examination  incomplete  where  one  does  not 
examine  very  closely  for  the  other  conditions  just  men- 
tioned, having  already  found  that  one  existed.  These  vari- 
ous obstructions  are  generally  met  with  in  childhood 
or  young  man  or  womanhood,  from  the  fact  that  the  nasal 
spaces,  as  well  as  the  pharyngeal,  are  much  smaller  at  this 
age,  and  as  they  grow  older  these  spaces  are  made  larger, 
tending  thereby  towards  relieving  the  patients,  at  any 
rate  making  them  more  comfortable.  The  frequency 
of  these  cases,  especially  of  adenoids,  met  with  here 
in  the  south  shows  that  they  are  as  numerous  as  in 
the  north  or  west,  and  that  a  cold  climate  is  not  need- 
ful for  their  development.  I  am  satisfied  that  adenoids  are 
often  hereditary,  and  am  therefore  very  careful  with  my 
examinations  of  others  of  a  family,  having  found  one  of 
them  to  be  suffering  from  the  same.  We  often  see. chil- 
dren of  an  entire  household  similarlv  affected.  No  race 
seems  to  be  exempt;  I  have  seen  and  operated  upon  both 
white  and  colored;  indeed,  ?onie  of  the  worst  cases  of  ade- 
noids 1  have  ever  n'.et  with  were  in  the  colored  race.  The 
reason  we  see  so  few  in  the  colored  is  their  inability  to 
have  such  work  done.  The  diagnosis  in  these  cases  is  very 
easily  made;  of  course  the  pharyngeal  tonsils  can  readily 
be  examined,  and  by  placing  a  little  mop  of  cotton  dipped 
in  a  six  per  cent.  sol.  muriate  cocaine  in  the  nasel  spaces, 
we  are  enabled  to  say  where  hypertrophied  turbinates  ex- 
ist, as  this  application  has  the  happy  power  of  relieving 
engorged  tissue,  thereby  making  the  diagnosis  sure.  I  find 
cocaine  to  be  of  great  aid  in  the  diagnosis  of  such  cases;  I 
never  fail  to  use  it.  By  way  of  parenthesis,  I  will  say 
just  here,  that  the  use  of  cocaine  should  be  limited  to  the 
making:  of  such  examinations  and  in  cases  where  some  form 
of  operation  is  to  be  made.  It  should  not  be  used  habitually 
in  the  treatment  of  catarrhal  conditions.     The  rhinoscope 
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is  of  comparatively  no  use  in  diagnosing  a  case  of  adenoids, 
as  but  few  patients  can  be  so  trained  as  to  allow  a  mirror 
to  be  used  in  the  mouth  so  as  to  be  able  to  see  anything  in 
the  post-nasal  spaces.  Simply  educate  your  sense  of  touch 
so  as  to  be  able  to  detect  a  case  of  adenoids  by  the  use  of 
your  finger;  this  can  readily  be  done.  Xot  only  can  you 
detect  the  adenoids,  but  by  this  means  you  are  enabled 
to  eay  what  mode  of  operation  you  will  resort  to.  If.  soft 
and  easily  broken  down  I  prefer  the  use  of  my  finger-nail;, 
if  more  fibrous  I  prefer  the  Gleitsmann  forceps.  The 
causes  of  these  various  obstructions  are  very  meager.  To 
say  they  are  hereditary  traits  is  not  making  it  much  plainer 
to  the  inquiring  mind.  There  is  no  class  of  patients  the 
doctor  can  do  more  for  than  in  these  cases.  To  relieve  one 
of  these  obstructions  is  to  place  new  life  in  him,  is  to  make 
him  happier,  is  to  enable  him  to  have  a  more  retentive 
memory,  is  to  make  less  liable  the  various  forms  of  ear 
trouble  that  sooner  or  later  most  usually  develop,  also  to- 
make  less  liable  the  bronchial  affections,  asthma,  etc.  The 
successful  restoration  of  nasal-breathing  then  depends  upon 
the  removal  of  these  obstructions.  Spurs  and  deflections 
of  the  septum  can  be  removed  best  by  the  saw.  I  prefer 
a  thin  bladed,  and  therefore,  a  fine-toothed  saw  to  cut  from 
below  upwards.  Two  kinds  are  needful,  one  with  the 
teeth  so  set  as  to  cut  when  pushing  from  you,  and  the  other 
pulling  towards  you;  the  former  to  be  used  when  the  ob- 
struction is  situated  on  the  middle  or  near  the  front  por- 
tion of  the  septum;  the  latter  to  be  used  when  the  ob- 
struction is  at  the  rear  end  of  the  septum. ,  No  anes- 
thetic is  needful  here  other  than  the  use  locally  of  a  ten 
per  cent.  sol.  muriate  cocaine.  The  same  method  of  local 
anesthesia  is  sufficient  in  reducing  hypertrophies  of  the 
turbinates  with  either  the  cauterv  or  chromic  acid.  The 
idea  should  be,  just  here,  not  to  burn  the  wh6le  surface 
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of  the  turbinate,  but  simply  to  burn  the  most  projecting 
portion  pretty  deeply,  and  in  this  way  to  cause  a  contrac- 
tion of  the  tissue,  buttoning  the  turbinate  down  as  it  were. 
I  have  tried  many  ways  in  removing  the  adenoids,  but  have 
found  none  to  equal  that  with  the  Gleitsmann  forceps  when 
the  adenoids  are  fibrous,  but  with  my  finger  wlien  of  the 
soft  variety.  I  prefer  doing  this  without  an  anesthetic,, 
since  statistics  show  the  death  of  so  many  when  made  under 
the  influence  of  chloroform  and  ether.  The  operation  is 
not  a  painful  one  and  is  quickly  made.  It  is  not  needful 
to  put  the  patient  to  bed  either  before  the  operation  or 
afterwards,  as  there  is  very  little  reaction  to  follow.  I 
have  never  seen  much  liemorrhage  to  follow  the  operation. 
I  have  made  many  operations  on  children  as  young  as  four 
years  without  any  resistance  whatever  and  without  even 
the  patient  crying.  I  admit,  however,  that  the  temperament 
of  the  patient  has  much  to  do  with  it,  some  bearing  pain 
much  better  than  others.  The  operation  sometimes  has  to 
be  repeated.  I  have  operated  upon  a  few  of  my  casea 
twice ;  have  also  operated  upon  one  case  who  had  been  oper- 
ated upon  under  chlorofonn  by  another. 

A  report  of  a  case  might  be  of  some  interest  to  some  one. 
M.  N.  aged  7,  mouth-breather  for  last  four  years;  also  aural 
catarrh.  Hears  watch  three  inches  in  either  ear.  Has  been 
under  the  care  'of  a  specialist  for  at  least  three  and  a  half 
years,  using  sprays,  inflating  the  middle  ears,  etc.  Novem- 
ber 1st,  1895,  I  operated  upon  her  for  adenoids,  removing 
quite  a  lot  of  soft  tissue  with  my  finger-nail.  Hearing  was 
soon  restored  to  normal,  and  now  after  a  lapse  of  more  than 
three  years  I  am  in  a  position  to  know  there  has  been  na 
return  of  the  deafness  and  the  nasal-breathing  has  been 
fully  restored. 


MUMPS  AKD  METASTASIS. 


By  A.  A.  DAVIDSON,  M.D.,  Augusta,  Ga. 


Mumps.  Osier's  definition:  "An  infectious  disease 
<liaraeterized  by  inflammation  of  the  parotid  glands.  The 
testes  in  the  male  and  the  ovaries  and  breast  in  females  are 
sometime  involved."  The  first  sentence  tersely  tells  of  a 
simple  epider^iic  disease  ephemeral  in  nature,  familiar  in 
name  and  appearance  to  every  one,  of  itself  dreaded  by  no 
•one,  and  demanding  practically  no  interference  in  its  limi- 
ted course.  Rarely  is  such  not  the  case.  Muirhead  gives 
a  definition  of  mumps:  "An  acute  febrile  infectious  dis- 
ease, attended  by  swelling  of  the  salivary  glands  mostly  of 
the  parotids;  and  ending  in  resolution."  Nor  would  one 
discover  need  for  treatment  in  the  mumps  here  defined. 
True,  in  diathetical  subjects  the  disease  might  prove  trouble- 
some, even  disastrous.  It  is  not  the  facial  manifestations 
of  the  disease^  but  that  "the  testes  in  the  male  and  the 
ovaries  and  breasts  in  females  are  sometimes  involved' '  that 
induces  me  to  oJBFer  this  paper. 

The  nature  of  the  specific  germ  that  may  cause  mumps 
is  not  known.  Winter  seems  the  most  favorable  season 
for  it.  It  is  eminently  a  disease  of  youth,  though  by  no 
means  exclusively  so.  Males  are  its  preferred  subjects. 
It  is  contagious,  yet  when  an  epidemic  becomes  estab- 
lished it  seems  to  become  endemic.  The  period  of  invasion 
h  from  ten  days  to  two  weeks,  during  which  time  there  is 
usually  no  prodromatal  disturbances;  but  there  may  be 
marked  precursory  symptoms,  such  as  chilly  sensations,  fe- 
ver, malaise,  etc. 
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Commonly  pain  is  suddenly  detected  in  angle  of  the 
jaw,  usually  the  left,  sometimes  in  both,  but  when  in  both 
development  is  mostly  successive.  Swelling  is  noticeable 
at  site  of  the  pain  and  rapidly  augments  for  'following 
twenty-four  hours,  febrile  action  accompanying.  The  pe- 
culiar and  intense  pain  on  taking  an  acid  or  sweets  into  the 
mouth  is  common  but  not  constant.  The  third  or  fourtn 
day  the  symptonis  begin  subsiding  and  the  trouble  in  the 
y»arotid  ends  quickly  in  resolution;  sometimes  the  organ 
continues  cnlarge«i,  however. 

Ijivolvement  of  the  reproductive  glands  begins  insid- 
iously, occurring  most  often  about  second  day  after  sub- 
sidence of  ihe  parotid  symptoms  or  aboiit  the  sixth  day 
of  the  disease;  but  ihe  mumps  may  have  been  considered 
well  for  six  to  fourteen  davs  when  the  so-called  metastasis 
becomes  unpleasantly  manifest;  then  cases  are  recorded 
where  orchitis  and  parotitis  occurred  synchronously  (sul> 
stantiated  by  recent  personal  observations);  others  occur 
]-rior  to  the  facial  symptoms,  and  still  others  (see  reports  of 
llocher,  and  others),  where  the  troiible  neither  follows,  pie- 
cedes  or  is  concurrent  to  the  swollen  parotids,  yet  where 
the  causative  factor  is  epidemic  influence  of  mumps.  So 
it  is  not  invariably  post  hoc.  Why  propter  hoc  then? 
There  is  no  direct  lymphatic  communication  between  paro- 
tid and  testes  or  ovary.  There  is  no  common  nerve  trunk 
whose  branches  supply  both.  The  blood  supply  to  these 
glands  supply  glands  immune  from  the  mump's  influence 
as  well.  The  factor  causative  entei^s  the  system  and  finds 
expression  in  an  inflamed  parotid  followed  by  an  orchitis; 
sometimes  the  converse  is  true.  Quite  commonly  the  paro- 
tid is  alone  affected,  but  the  testes  may  he  solely.  Therefore 
ii  would  appear  that  the  involvement  of  the  procreative 
f^lands  in  the  disease  is  not  consequent  upon  a  specifically 
ewoUen  parotid,  but  that  there  is  in  them  a  selective  af- 
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fmity,  as  it  were,  as  there  is  in  the  salivary  glands,  for  the 
specific  morbific  influence,  the  mumps  infection,  which 
has  entered  the  svstem  and  circulation,  and  favored  bv  the 
}>eculiar  '  arrangement  or  structure  of  these  secreting 
glands;  but  that  they  are  not  so  readily  nor  by  any  means 
so  uniformly  susceptible;  resisting  for  greater  length  of 
time  and  often  most  efl'ectuallv  this  influence. 

Augusta  has  had  the  past  winter  a  most  general  epi- 
demic of  the  disease;  hundreds  were  its  subjects.  The  sur- 
prising feature  to  me  has  been  the  proportion  of  the  so- 
styled  metastases  and  the  extreme  partiality  shown  for  the 
male  organ.  In  sixty  ])er  cent,  of  males,  past  fourteen 
years  of  age,  coming  under  my  observation  for  mumps,  oc- 
curred orchitis.  One  party  fifty-six  years  old  was  sub- 
jected to  a  severe  case.  Implication  of  female  organs  are 
Tar  less  frequent  and  rarely  of  much  severity.  Fortunately 
in  majority  of  cases  but  one  testicle  is  affected.  I  say  for- 
tunately, for  orchitis  of  mumps  is  a  serious  condition,  all 
too  frequently  fraught  with  baneful  consequences.  The 
statement  is  far  from  rashness  that  twenty-five  per  cent, 
of  all  cases  of  orchitis  of  mumps  result  in  atrophy  and  im- 
potence of  the  organ,  or  that  fifteen  per  cent,  of  males  wdth 
mumps  at  ages  from  fourteen  to  forty  sustain  loss  of  func- 
tion of  one  or  both  testes.  Orchitis  of  no  other  origin 
proves  so  fruitful  of  sterility;  although  in  this  form  suppu- 
ration is  seldom.  The  epididymis  is  commonly  first  in- 
volved and  not  infrequently  the  organ  proper  escapes,  but 
the  testes  may  be  primarily  affected. 

This  form  of  orchitis  in  its  course  is  not  peculiarly  dis- 
similar to  that  consecutive  to  specific  urethritis  excepting 
in  the  intensity  of  the  symptoms  of  the  latter;  indeed, 
Kocher  attributes  it  to  an  extension  of  inflammation  with 
which  the  urethra  and  bladder  are  sometime  affected 
during  mumps,  which  view  is  hardly  tenable,  since  often 
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no  urethritis  or  cystitis  are  discoverable  before  or  during 
the  parotitis.  Often  the  orchitis,  sometimes  the  mammitis, 
is  ushered  in  with  a  chill;  the  chill  may  occur  several  days 
after  intimation  of  the  trouble.  The  orchitis  is  attended 
with  varying  degrees  of  fever  and  intensity  of  pain,  always 
its  concomitant,  and  proportioned  to  the  severity  of  the  in- 
flammation. After  four  to  ten  days  parotitis  ends  in  resolu- 
tion and  restitution.  When  the  generative  glands  are  in- 
volved such  is  the  case  w4th  the  female  organs  and  about 
seventy  ])er  cent,  of  cases  in  males;  resolution  and  atrophy 
terminating  the  remaining  thirty  per  cent.  When  the  phys- 
iological function  of  the  testis  is  considered  in  the  light  of 
its  anatomical  structure,  how  that  the  origin  of  the  semen 
and  spermatozo  is  of  the  cells  which  line  the  distal  portion 
of  the  tubuli  seminiferi,  to  pass  through  which,  their  secre- 
t'on  is  dej^endent,  even  though  the  caliber  of  these  tubes  be 
Ir.t  1-200  inch,  the  length  of  them  fifteen  feet  and  their 
course  be  so  tortuous  and  intertangled  as  to  admit  of  three 
hundred  such  being  confined  in  one  of  the  thirty  lobes  of 
the  testis,  all  so  closely  invested  by  the  unyielding  tunica 
vnginalis,  it  is  little  wonder  that  an  inflammation  should 
leave  thirty  per  cent,  of  these  organs  so  aifected,  function- 
loss;  the  real  wonder  is  that  a  single  organ  could  retain  its 
integrity.  Also  when  the  delicacy  of  the  seminal  tubes  and 
the  stroma  of  the  organ  are  considered  with  the  products  of 
the  inflammation  unremoved,  that  there  should  ensue  a 
degenerative  process  and  an  absorption  of  the  hyaloid 
lining  and  cellular  contents  of  these  tubes  and  the  natural 
contracting  upon,  closing  in  of  the  spaces  thus  made,  with 
the  consequent  atrophy  so  frequently  a  result,  is  not 
strange. 

Treatment  of  mumps  as  expressed  in  the  face  and  neck 
should  be  tentative  and  expectant;  light  diet  and  mild  sa- 
line catharsis.     Diathetical  tendencies  should  be   appro- 
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priately  combated.  But  the  treatment  of  miiiiips  as  ex- 
pressed in  the  generative  organs,  and  especially  in  the  testis, 
should  be  eminently  anticipatory  and  prophylactic.  As  in 
nearly  all  cases  the  parotid  is  affected  some  days  before 
other  developments,  strict  precautionary  injunctions  should 
be  given.  The  prophylaxis  consists  in  putting  the  patient 
to  bed,  at  the  farthest  U'^t  allowing  him  to  leave  his. room, 
continuing  light  diet  and  salts  to  keep  bowels  well  open, 
with  perhaps  five  or  ten  grains  of  quinine  daily.  But 
where  no  such  precaution  has  been  taken  and  there  be- 
comes noticeable  a  sense  of  discomfort  about  the  testes  a.^ 
though  the  clothing  was  not  properly  adjusted,  the  orchitis 
may  still  be  averted  by  having  patient  at  once  assume  and 
maintain  a  recumbent  posture,  supporting  the  scrotal  con- 
tents over  the  pubes,  and,  if  there  be  a  uric  acid  or  rheu- 
matic diathesis,  administering  full  doi>es  of  salicylate  of 
soda.  Nature  will  second  these  peremptory  efforts,  seeking 
to  prevent  the  trouble  or  cut  it  short  in  its  incipiency;  and 
while  the  uninitiated  may  protest  at  these  extreme  and 
seeminglj''  unreasonable  measures,  seeing  no  reason  to  be 
a  patient,  the  end  so  thoroughly  justifies  the  means,  the 
physician's  duty  is  clearly  to  be  uncompromisingly  insistent. 
When  the  trouble  is  more  advanced  the  sufferer  needs  no 
urging.  A  properly  adjusted  sling  or  suspensory  should  be 
worn  while  in  bed,  within  which  the  testicles  should  be 
enveloped  in  gauze  or  cotton  saturated  with  some  appro- 
priate lotion.  One  which  will  be  imifornily  found  beneficial 
is  chloride  of  amm.  5* ,  ether  or  alcohol  .5  /.  to  water  ^xiii. 
But  where  pain  is  excessive,  and  in  these  cases  it  is  not  un- 
commonly so,  some  narcotizing  astrin^-ent  lotion  applied  as 
liot  as  bearable  and  covered  with  oiUnl  silk  is  much  to  be 
preferred,  such  a  one  is  of  laudanum  and  liamamelis  in 
snlmcetate  lead  solution.  Tins  will  prove  most  Grateful  to 
the  very  s(Misitive  organ.   Searifvina*  the  tunica  vaginalis 
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may  become  necessary  to  relieve  the  extreme  tension  and. 
pain  incident  thereto.  When  the  symptoms  begin  to  sub- 
side aggressive  measures  should  be  instituted  to  hasten  ab- 
sorption of  the  inflammatory  products  to  enhance  the  prom- 
ise or  restoration  of  function  to  the  organ.  Jaborandi,  by 
some  used  in  the  acute  stage,  would  now  prove  highly  use- 
ful, lod.  pot.  in  comp.  tr.  gentian  as  tonic  is  indicated.. 
When  patient  is  permitted  to  be  up,  a  well-fitted  suspen- 
sory should  be  worn. 

DISCUSSION    ON    DR.    A.    A.    DAVIDSON^S    PAPER. 

Dr.  D.  D.  Quilliau,  of  Athens:  I  have  listened  with  in- 
terest to  the  paper  just  read,  and  I  rise  mainly  to  report  a 
very  peculiar  case  that  I  had  in  my  practice  about  a  year 
ago.  I  was  called  to  attend  a  lady  in  confinement,  and 
about  two  weeks  before  the  expected  confinement  her  child 
contracted  mumps,  and  when  labor  came  on  she  had  pre- 
viously contracted  the  disease.  The  parotid  glands  on  both 
sides  were  involved  at  the  same  time,  both  glands  very 
much  swollen  and  very  tender.  Labor  came  on  at  the 
heighth  of  the  inflammation  of  the  parotid  gland.  The 
pain  during  the  second  stage  of  labor  was  extreme.  The 
expulsive  pains  and  the  increased  pressure  of  the  blood  ves- 
sels caused  such  suffering  that  I  found  it  necessary  to  re- 
sort to  instrumental  delivery.  I  administered  chloroform, 
applied  the  forceps  and  delivered.  The  second  day  follow- 
ing confinement,  without  my  knowledge  or  consent,  the 
patient  drank  a  glass  of  ^ce  water,  and  in  a  few  minutes 
she  was  seized  with  intense  ])ain  in  the  left  ovarian  region. 
This  pain  was  so  intense  that  she  developed  symptoms  of 
shock,  cold  extremities,  and  clammy  perspiration.  I  was 
hastily  summoned ;  I  applied  a  hot  water  bottle,  and  in  the 
course  of  half  an  hour  or  three-quarters  succeeded  in  re- 
lievinc:  tlie  pain  for  the  time  being,  bnt  it  occurred  at  in- 
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tervals  for  two  days.  After  this  pain  had  occurred  in  the 
left  ovarian  region,  there  was  an  eruption  which  appeared, 
extended  entirely  over  the  left  ovarian  region  down  the 
left  limb  to  about, the  middle  third  of  the  thigh,  which  con- 
tinued for  several  days.  It  resembled  an  acute  eczeniatous 
eruption,  and  subsided  after  the  use  of  mild  ointments. 
While  this  pain  continued  in  the  left  side,  the  swelling  in 
the  left  parotid  gland  had  materially  lessened.  At  the  end 
of  two  days  I  succeeded  in  relieving  the  pain  in  the  left 
side,  after  w^hich  the  swelling  returned  in  the  left  parotid 
^land.  After  this  the  disease  pursued  the  usual  course, 
with  gradual  subsidence  of  tlic  swelling,  and  recovery. 

The  peculiarly  interesting  feature  in  this  case  to  me  is 
that  she  had  parotiditis  during  pregnancy,  just  prior  to  her 
confinement.  The  authorities  I  have  consulted  on  this 
subject  say  that  women  in  that  condition  are  usually  ex- 
empt from  such  contagious  diseases.  Another  interesting 
feature  was  the  eruption  which  appeared  in  the  ovarian 
region,  extending  down  the  limb.  This  eruption  might 
have  been  produced  by  the  hot  water  bottle  that  was  ap- 
plied, but  I  hardly  think  so.  But,  as  I  have  previously  re- 
marked, the  eruption  subsided  under  mild  astringent  oint- 
ments. 

If  this  case  is  oi  sufficient  interest  to  the  members  to  en- 
able them  not  to  be  surprised  if  they  should  meet  with 
similar  cases  in  practice  and  be  able  to  afford  them  prompt 
relief,  I  shall  feel  repaid  for  giving  the  history  of  it. 
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I  wish  to  report  very  briefly,  first,  an  unusual  case  of 
laryngeal  intubation.  This  was  a  case  of  repeated  and 
prolonged  intubation,  done  on  a  boy  baby,  aged  about  fif- 
teen months. 

Last  Christmas  eve  night  I  was  called  by  a  colleague 
who  had  treated  the  case  for  three  or  four  days.  Antitoxin 
and  other  approved  remedies  against  diphtheritic  croup 
had  failed. 

There  were  present  the  usual  signs  and  symptoms  of 
croup,  well  advanced  to  the  danger  line.  There  had  been 
little  fever  and  no  serious  symptoms,  except  those  due  to 
asphyxia. 

I  introduced  the  second  sized  O'Dwyer  tube,  giving  in- 
stant relief.  This  tube  was  coughed  out  of  the  larynx  sev- 
eral times  during  the  first  few  days,  due,  I  think,  un- 
doubtedly to  the  low  position  of  the  head  during  parox- 
ysms of  cough.  Keintubation  was  necessary  within  two  or 
three  hours  after  expulsion.  Finally,  I  replaced  the  second 
size  with  the  smallest  tube  and  directed  the  attendant  to 
slightly  raise  the  head  while  the  cough  lasted.  After  four 
days  I  withdrew  the  tube,  but  after  twelve  hours  was 
compelled  to  reintroduce  it  It  then  remained  in  place  for 
four  days;  but  some  fourteen  hours  after  withdrawal    it 

had  to  be  reintroduced. 
21  mt 
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As  he  continued  to  take  nourishment  well,  I  allowed  the- 
tube  to  remain  in  the  larynx  for  six  days.  This  was  the 
fifteenth  day  of  the  intubation.  Two  hours  after  the  tube- 
was  removed  I  was  compelled  to  reintiAate  for  rapidly  in- 
creasing asphyxia.  This  was  a  bit  discouraging,  hut  four 
days  later,  on  the  nineteenth  day  of  the  intubation,  I  had 
the  satisfaction  of  permanently  withdrawing  the  tube  and 
witnessing  the  prompt  and  complete  recovery  of  the  pa- 
tient. 

The  special  features  of  this  case  are  the  youthfulness  of 
the  patient,  aged  very  little  over  one  year,  the  necessity  of 
intubating  for  the  fourth  time,  and  the  retention  of  the 
tube  for  about  eighteen  days.     It  took  notirishmeiit  well,, 
with  neck  placed  horizontally  or  slightly  abroach. 

About  two  years  ago  I  made  my  first  effort  at  intubation 
in  private  practice.  This  was  also  my  first  and  last  failure. 
There  were  several  fair  excuses  for  this,  btit  this  case  was 
an  acute  failure.  I  believed  at  the  time,  and  still  believe, 
that  the  tube  w^as  properly  placed  in  the  larynx,  but,  as  it 
seemed  to  hinder  rather  than  help  the  breathing,  I  quickly 
drew  it  out  and  proceeded  to  tracheotomy  on  a  practically 
dead  child.  The  parents  delayed  their  consent  until  the 
child  was  moribimd. 

Of  recent  cases  of  severe  croup,  I  have  had  six.  Three 
of  these  were  treated  with  intubation  after  antitoxin  had 
failed;  two  were  treated  with  antitoxin,  without  intubation, 
and  one  was  managed  without  either  antitoxin  or  intuba- 
tion. All  of  these  recovered  except  one.  This  one  was 
also  a  perfect  success  so  far  as  the  larynx  and  intubation 
v.ere  concerned,  but  died  subsequently  of  pneumonia. 

I  have  raised  the  subject  of  intubation  because  I  wish 
in  this  connection  to  bring  an  earnest  message  and  a  plea  to- 
niv  professional  bretliren  who  are  remote  from  the  special- 
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ist  and  must  depend  upon  their  own  resources  in  dealing 
with  membranous  croup  and  laryngeal  diphtheria. 

If  some  enterprising  doctor  in  these  communities  will 
expend  $20  for  an  intubation  set,  and  will  take  a  short 
course  of  study  and  practice,  preferably,  but  not  neces- 
sarily, at  the  nearest  teaching  center,  there  are  few  things^ 
I  believe,  more  certain  than  that  he  will  not  verv  infre^ 
quentW  save  human  life  under  circumstances  so  positive 
and  appealing,  that  he  will  from  this  simple  operation  re~ 
ceiye  and  give  more  substantial  benefit  and  happiness  than 
from  any  other  known  to  his  art.  The  operation  of  intu- 
bation is  too  simple  and  its  results  too  vitally  important 
for  specialists  to  arrogate  to  themselves  its  benefits  and 
uses.  I  am  acquainted  with  no  procedure  in  thie  entire 
field  of  medicine  and  surgery  whose  results  are  so  imme- 
diately and  eminently  satisfactory  to  all  concerned  as  in- 
tubation in  proper  cases. 

I  speak  what  I  know  when  I  say  that  a  fairly  apt  man, 
without  any  training  other  than  he  can  give  himself  at 
home,  can  master  this  operation. and  do  it  with  the  utmost 
confidence  and  success. 

Since  mv  first  case,  which  was  also  mv  first  and  onlv  fail- 
ure  to  give  relief,  counting  those  instances  where  the  tube 
was  coughed  up  and  where,  after  removal  by  myself,  it  had 
to  be  reinserted,  I  have  fourteen  times  been  called  upon  to 
intubate  the  larynx,  usually  late  at  night,  with  bad  light 
and  the  crudest  kind  of  assistance,  and  have  found  no  real 
diificulty  in  its  accomplishment. 

The  relief  afforded  on  these  occasions  forms  some  of  my 
pleasantest  bits  of  professional  experience. 

When  there  is  time  to  wait,  as  a  rule  antitoxin  should 
first  be  tried.  Where  we  cannot  wait,  it  should  be  used  in 
addition  to  the  operation,  for  it  is  usually  impossible  to  say 
that  diphtheria  is  not  present. 
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Intubation  will  not  succeed  in  every  case,  nor  does  its 
successful  performance  insure  the  recovery  of  the  patient, 
but,  in  general,  for  reasons  too  numerous  and  patent  to 
mention,  it  is  incomparably  more  humane  and  practical, 
easier,  quicker  and  safer  than  tracheotomy. 

I  beg  to  give  some  suggestions  about  this  operation. 
Some  of  these  hints  I  have  gathered  from  various  sources, 
and  some  I  have  worked  out  for  myself.  They  are  such  as 
I  have  found  especially  helpful  for  the  practice. 

After  study  of  the  living,  and,  if  possible,  also  the  dead 
subject,  one  has  learned  to  recognize  with  the  finger  the 
landmarks  of  the  upper  larynx,  the  arytenoid  cartilages, 
the  rima  glottidis  and  especially  the  epiglottis,  and  after  he 
has  acquired  skill  by  practice  on  various  improvised  mani- 
kins, as  of  rubber,  cloth  and  the  human  hands,  he  is  ready 
to  undertake  his  first  case. 

Do  not  wait  until  your  patient  is  about  dead.     When 

there    is    constant  and    increasing  distress  and    cyanosis, 

clearly  due  to  laryngeal  obstruction,  the  time  for  action 

has  come.     It  is  better  by  far  to  be  a  little  early  than  a 

little  late  with  a  procedure  involving  in  itself  so  little  risk. 

Consult  text-books  for  the  manner  of  holding  the  child. 
In  order  to  get  its  body  perfectly  upright,  usually  the 
holder  must  throw  his  own  shoulders  a  little  forward. 
When  using  unskilled  help,  it  is  best  to  have  a  second  per- 
son to  steady  the  head  perfectly  level  and  square  on  the 
shoulders  and  a  third  assistant  to  hold  the  gag  in  place.  At 
night,  let  the  light  be  held  at  operator's  left,  on  about  the 
level  of  the  patient's  face.  Its  chief  use  is  to  show  that  the 
tube  is  held  perpendicularly  and  in  the  middle  line  at  the 
moment  of  attempted  insertion. 

With  your  coat  off  and  sleeves  rolled  up,  seat  yourself 
comfortably  in  a  straight-backed  chair,  opposite  the  pa- 
tient.    It  is  of  the  last  importance  to  beginners  to  have 
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themselves  so  placed  in  front  of  patient  that  there  is  entire 
freedom  from  constraint  in  the  use  of  the  anna  and  hands. 
Anoint  your  guard  thread  with  vaseline,  tie  the  ends  to- 
gether and  let  it  hang  loosely  over  the  little  finger  of  the 
hand  holding  the  introducer.  The  sterilized  tube  is  taken 
out  of  the  warm  water,  fixed  securely  on  the  introducer 
and  freely  anointed  with  vaseline.  You  will  already  have 
drilled  your  assistants  as  to  the  precise  position  to  be  main- 
tained. When  all  is  ready,  insert  the  gag  on  the  patient's 
left  and  separate  the  jaws  to  the  widest  natural  limit.  In 
dealing  with  very  young  or  small  patients,  the  handles  of 
the  gag  must  not  be  applied  to  the  child's  cheek,  but  held 
away  sufiiciently,  lest  the  blades  project  too  far  toward  the 
center  of  the  mouth  and  embarrass  the  operator. 

With  the  right  hand  grasping  the  introducer,  prepared 
as  above  stated,  carry  your  warm,  moist  and  anointed  left 
index-finger  to  posterior  lower  pharynx,  hook  and  fix  the 
epiglottis  forward.  Place  the  end  of  the  tube  back  of  the 
epiglottis,  elevating  the  handle  of  the  introducer  enough 
to  bring  the  point  well  forward,  to  hug  the  base  of  the  epi- 
glottis; see  that  the  tube  is  held  perpendicularly  and  ex- 
actly in  the  middle  line.  Then,  firmty  and  promptly,  but 
without  any  sudden  jerk  or  thrust,  press  the  tube  straight 
down,  maintaining  its  perpendicularity.  Unless  one  is 
very  expert,  I  believe  he  should  not  exert  a  pressure  of 
more  than  one  to  two  pounds.  If  the  tube  does  not  descend 
with  this  force,  it  is  best  to  withdraw  and  try  again. 

If  the  tube  descends,  withdraw  the  carrier,  while  using 
the  left  index-finger  to  retain  tube  in  place,  to  feel  back  of 
the  larynx  to  make  sure  that  the  tube  is  in  and  finally  to 
thrust  the  tube  well  home.  When  a  tube  has  been  prop- 
erly placed,  the  free  cough  and  harsh  rasping  sound  caused 
by  the  air  and  mucous  passing  through  the  tube,  may  for 
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a  moment  deceive  the  novice  into  the  belief  that  he  ha» 
failed  and  lead  to  his  withdrawing  the  tube. 

While  the  movements  described  must  be  made  promptly, 
never  occupying  more  than  a  few  seconds,  yet,  this  very 
promptness  is  best  secured  by  a  sort  of  deliberation.  Do 
not  begin  with  the  idea  that  you  must  go  on  to  instanta- 
neous success.  Hasten,  but  hasten  slowlv.  All  that  re- 
quires  real  hurry  is  not  to  keep  the  laryngeal  opening 
stopped  more  than  a  few  seconds,  either  with  finger  or  tube. 
Do  not  prolong  any  one  effort.  Experienced  operators  fre- 
quently have  to  make  several  attempts  before  succeeding. 
If  you  use  no  violence,  no  special  harm  is  done  by  a  half 
dozen  efforts.  If  the  tubfe  has  not  entered  the  larvnx,  with- 
draw  it  by  the  string,  cleanse  it  in  the  warm  water  and  pro- 
ceed as  before. 

Use  a  small  silk  thread  for  guard.  There  is  no  great  ob- 
jection to  leaving  this  in  place,  looped  over  the  ear,  and  it 
is  a  great  comfort  for  the  inexperienced  to  do  so.  The 
youngest  children  will  soon  learn  to  tolerate  it  well. 

The  accidents  of  forcing  a  tube  through  the  tissues  of 
the  neck  and  of  obstructing  the  larynx  with  detached  mem- 
brane, are  so  rare  that  the  intelligent  beginner  need  attach 
but  little  importance  to  such  risks. 

As  to  nourishment,  I  have  succeeded  best  by  feeding, 
usually  from  a  nursing  bottle,  with  the  child  lying  on  the 
side  and  with  the  neck  horizontal  or  slightly  abroach.  If 
the  head  is  raised  during  paroxysms  of  cough,  the  danger 
of  having  the  tube  ejected  is  greatly  diminished. 

These  observations  are  not  intended  for  a  formal  dis- 
cussion of  intubation,  but  merely  to  emphasize  certain 
points  that  actual  experiences  taught  me  to  be  of  value.  1 
realize  that  I  am  myself  little  more  than  a  beginner.  My 
own  mistakes  and  difficulties  are  so  recent  that  I  hope  the 
more  clearlv  to  show  others  the  wav  to  avoid  them. 
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I  know  that  every  family  physician  is  constantly  being 
•called  upon  to  deal  with  cases  that  require  more  fortitude, 
experience  and  skill  than  do  these  operations.  I  am  far 
from  advising  every  doctor  to  be  his  own  specialist.  Such 
A  course  is  full  of  disaster  for  both  doctor  and  patient ;  but 
I  do  believe  that  the  time  is  at  hand  when  it  becomes 
a  reproach  to  a  physician  to  resignedly  temporize  while 
these  little  patients  linger  in  agony  and  perish  under  condi- 
tions so  indescribably  distressing. 

I  make  this  appeal  especially  to  our  village  and  country 
doctors,  the  most  resourceful,  the  most  unselfish,  and  often 
tlie  most  conscientious  of  all  the  members  of  our  profes- 
sion. Of  such  men  I  believe  there  is  one  in  almost  every 
•community  who  will  be  quick  to  see  the  common  sense, 
the  practicability  and  the  plain  duty  of  intubation,  and 
who  wdll  master  its  details  and  practice  it  ever  afterward. 

As  previously  stated,  I  am  a  firm  believer  in  the  virtues 
of  antitoxin.  Since  I  began  its  use  two  years  ago,  I  have 
used  it  in  every  one  of  the  fourteen  or  fifteen  cases  of  diph- 
theria occurring  in  my  own  practice  without  a  single  death. 
It  strikingly  lessens  the  demand  for  intubation  and  helps 
its  results. 

In  Berlin  and  in  Vienna  I  was  taught  that  all  membra- 
nous croup  was  laryngeal  diphtheria,  and  that  the  differ- 
ences observed  in  the  constitution  and  behavior  of  the 
])haryngeal  and  laryngeal  membranes  were  due  to  the  fact 
that  the  first  has  a  pavement  and  the  second  a  ciliated 
epithelium.  However,  my  own  view  accords  with  the  best 
English  and  American  opinion,  which  is  that  we  have  con- 
siderable membranous  lar\Tie:itis  in  which  the  Klebs- 
Loeffler  bacillus  has  no  part.  But  as,  practically,  every 
case  is  ordinarily  a  case  of  doubt,  the  rule  should  be  to  use 
the  antitoxin  without  delav. 

When  I  sent  in  the  title  of  this  paper  I  hoped  to  report 
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more  fully  my  recent  sixteen  operations  for  pharyngeal 
adenoids,  and  also  a  modest  but  growing  list  of  cataract 
extractions,  all  successful;  but  intubation  has  lead  me  so 
long  a  way  that  T  must  reserve  these  for  a  future  paper. 

DISCUSSION   ON   the    PAPER   OF   DR.    COX. 

Dr.  W.  D.  Travis  of  Covington:  In  reference  to  the 
use  of  antitoxin,  I  wiU  say  that  I  have  seen  cases  that 
would  under  any  other  treatment  have  required  an  opera- 
tion, in  which  the  injection  obviated  any  such  necessity. 
I  recall  two  cases  that  had  been  placed  on  the  table  for 
operation,  in  which  the  use  of  antitoxin  was  all  that  was 
required  to  affect  a  cure.  The  forcible  introduction  of  the 
tube  sometimes  detaches  the  upper  end  of  the  membrane, 
which  is  then  crowded  down  into  the  larynx  below  the 
lower  end  of  the  intubation  tube,  and  as  a  result  causes 
serious  trouble.  I  have  seen  one  case  in  which  the  post- 
mortem showed  such  a  condition  to  have  been  the  imme- 
diate cause  of  death. 

The  doctor  did  not  dwell  much  on  the  position  of  the 
child.  The  child  should  be  securely  wrapped  in  a  blanket, 
pinned  with  large  safety  pins,  its  legs  held  firmly  between 
the  knees  of  the  nurse,  and  its  position  be  as  if  suspended 
by  the  top  of  its  head.  The  mouth  gag  ought  then  to  be 
introduced  and  held  in  position  by  the  left  hand  of  an  as- 
sistant who  stands  behind  the  nurse,  with  his  right  hand 
on  the  other  side  of  the  patient's  head.  I  have  tried  leav- 
ing the  string  attached  to  the  tube,  but  I  have  seen  patients 
in  whom  it  kept  up  a  constant  gagging,  and  they  would 
tug  at  the  string,  and  in  some  cases  chew  it  through. 

I  do  not  think  the  use  of  the  light  by  means  of  the  head 
mirror  of  any  advantage,  as  we  generally  introduce  the 
tube  bv  means  of  touch  alone. 

Dr.  James  T.  Ross   of  Macon :    I  did  not  intend  to  say 
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anything  until  Dr.  Travis  took  issue  with  the  essayist  with 
reference  to  leaving  the  string  attached  to  the  tube  in  the 
child's  mouth.  I  agree  with  him  that  the  child  is  much 
more  comfortable  if  we  remove  the  string,  but  unless  I  am 
able  to  stay  in  the  house  with  my  patient  I  do  not  remove 
it.  I  have  never  had  but  one  child  that  did  not  chew  the 
string  in  two  if  they  could  get  it  in  the  right  place,  and 
that  was  a  fifteen  months  old  babe.  While  I  was  called  in 
consultation  in  another  case,  the  tube  became  stopped  up, 
and  before  a  physician  could  arrive  the  child  choked  to 
death. 

The  first  case  I  ever  had  get  well,  after  I  began  to  do 
intubation,  was  a  little  fellow  with  whom  I  stayed  almost 
constantly  for  about  five  days.  When  I  left  the  house  and 
left  the  string  attached  to  the. tube,  I  gave  the  mother  in- 

■ 

structions  not  to  pull  on  the  string  unless  the  child  had  a 
severe  spell  of  coughing,  and  she  could  see  that  it  could  not 
get  its  breath,  then  I  told  her  to  run  her  finger  down  the 
string  almost  to  the  root  of  the  tongue,  and  lift  it  out  gently 
in  case  severe  coughing  occurred.  One  night,  at  nine 
o'clock,  I  had  to  remove  the  tube,  hoping  to  leave  it  out. 
At  three  o'clock  in  the  morning,  before  I  could  summon 
assistant,  the  child  became  so  cyanosed,  that  before  the  as- 
sistant could  get  there  the  tube  was  replaced  by  the  grand- 
mother holding  the  child  and  the  mother  holding  the  gag, 
and  the  child  then  began  to  get  its  breath  nicely,  and  soon 
thereafter  went  off  into  a  sound  sleep,  and  in  an  hour  or 
two  I  left  the  house  for  home.  At  nine  o'clock,  the  house 
being  about  three  blocks  distant,  my  telephone  rang,  and 
I  was  asked  to  come  at  once.  I  ran  all  the  way,  and  if  I  had 
not  left  the  string  in,  I  would  have  found  my  little  patient 
dead.  The  membrane  had  become  detached  in  a  fit  of 
coughing  and  had  worked  its  way  up  into  the  tube  as  thor- 
oughly as  you  could  put  a  stopper  in  a  bottle.    The  mother 
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, remembered  what  I  had  said;  the  child  became  cyanotic, 
the  mother  introduced  her  finger  into  the  mouth,  raised  the 
tube,  and  the  membrane  was  so  thoroughly  fixed  or  pushed 
into  the  tube  that  it  was  as  long  as  two-thirds  of  the  little 
finger.  I  did  not  have  to  reintroduce  the  tube.  1  never 
use  any  force  if  I  can  help  it.  I  never  saw  any  membrane 
so  detached  as  to  give  trouble;  I  hav^e  never  met  with  the 
unfortunate  occurrence  in  my  own  practice,  and  I  hope  I 
never  will.  I  admit,  however,  that  it  is  possible  for  such 
a  thing  to  happen.  In  the  case  I  reported  yesterday,  when 
a  paper  was  read  on  diphtheria,  I  said  that  I  kept  a  tube 
in  a  child's  throat  for  six  weeks.  I  know  it  was  fully  that 
long. 

With  reference  to  having  a  light  to  introduce  the  tube, 
I  do  not  think  it  is  of  any  particular  advantage,  because 
we  introduce  the  tube  largely  by  the  sense  of  touch.  1 
generally  wrap  the  patient  in  a  blanket  or  sheet,  and  have 
his  head  held  straight  or  the  least  bit  tilted  forward  with 
a  gag  in  the  mouthy  and  1  do  not  know  that  it  is  so  very 
important  to  always  hold  the  tube  just  exactly  in  a  perpen- 
dicular way,  or  that  it  is  absolutely  certain  that  the  tube 
should  be  carried  in  a  certain  position.  In  the  little  pa- 
tient I  speak  of,  I  introduced  the  tube  at  three  o'clock  in  the 
morning,  and  the  next  afternoon  when  I  went  to  see  him, 
he  had  coughed  it  up  just  after  I  got  in  the  house.  I  want 
to  emphasize  this  j)oint,  that  if  we  leave  a  string -in  the 
child's  mouth,  it  is  necessary  to  pinion  the  little  fellow's 
arms  for  the  first  two  or  three  davs,  after  which  time  he 
will  leave  the  string:  alone.  AVheii  we  are  allowed  the 
{privilege  of  introducing  the  tube,  having  obtained  the  con- 
s(-nt  of  the  parents  to  do  so,  the  child  hardly  ever  resists 
verv  much.  Parents  liardlv  ever  have  it  done  until  the 
child  becomes  cyanotic.  That  is  one  advantage  of  intu- 
bation over  tracheotomy,  that  parents  will  allow  you  to  do 
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intubation  when  they  will  not  permit  you  to  do  tracheot- 
omy. 

Dr.  Cox  (closing  the  discussion)  :  It  is  rare  that  we  have 
detachment  of  the  membrane  in  these  cases,  and  fear  of  this 
sliould  have  very  little  weight.  Sometimes  other  things 
occur  that  are  exceedingly  rare,  and  we  should  not  take 
them  into  consideration  when  the  pressing  issue  is  life  or 
death  from  lack  of  air. 

As  to  the  removal  of  the  string,  I  usually  leave  it  in, 
largely  for  the  reasons  mentioned  by  Dr.  Boss.  The  tube 
occasionally  becomes  obstructed  and  gives  rise  to  a  serious 
state  of  affairs  unless  the  attendants  can  remove  it.  Chil- 
dren ydU  attempt  to  pull  on  these  strings  for  the  first  three 
or  four  hours.  After  that  they  hardly  ever  catch  hold  of 
the  string.  If  you  use  a  small  string  anointed  with  vase- 
line, it  does  not  cause  much  annoyance. 

As  to  the  use  of  a  light  in  cases  of  intubation,  your  indeX" 
finger  will  nearly  fill  uj)  the  pharynx,  and  you  cannot  in- 
troduce the  tube  until  the  finger  is  displaced  so  as  to  lose 
some  of  its  value  as  a  guide;  so  that  I  have  found  it  an  ad- 
A  antage  to  have  suflicient  light  to  see  that  the  tube  is  held 
true  and  in  the  median  line. 

My  hope  and  endeavor  is  to  arouse  the  general  profes- 
sion to  activity  along  this  line,  to  cause  them  to  see  the  sub- 
ject in  its  true  simplicity  and  exceeding  great  importance, 
and  not  to  intimidate  and  deter  by  enlarging  on  rare  pos- 
sible complications. 


ABDOMTNAL  SUKGERY,  WITH  CASES. 


By  F.  M.  BRANTLY,  M.D.,  Senoia,  Ga. 
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Modem  surgery  has  brought  to  the  test,  and  dispelled 
many  dogmas  of  the  older  schools  of  medicine,  and  given 
new  impetus  to  that  branch  of  science,  especially  to  that 
region  of  darkness,  included  within  the  abdomen,  whose 
innings  were  long  regarded  with  sacred  reverence  The 
peritoneum  is  no  longer  regarded  either  as  the  Scylla  or 
Charybdis,  except  by  the  plodding  dogmatist  Although 
laparotomy  has  been  successfully  performed  as  far  back 
as  1720,  and  was  taught  by  Fallopius,  yet  it  has  been  re- 
served to  modern  surgery  to  shed  new  and  abundant  light 
in  that  direction.  Such  men  as  McDowell,  Batty,  Lusk, 
Fowler,  Skein,  Pilcher  and  a  host  of  others  no  less  re- 
nowned, of  our  own  country,  and  Lawson  Tait,  Sir  Spen- 
cer Wells,  and  Sir  Joseph  Lister,  of  Birmingham  and  Lon- 
don, who  have  but  recently  taught  us  that  laparotomy  is 
no  longer  the  dread  of  the  surgeon.  Mr.  Tait's  success  has 
been  so  imiform  that  he  does  not  hesitate  to  advise  in  all 
cases  of  doubtful  character  to  "cut  the  patient  open  and 
find  out."  In  his  hands,  scarcely  one  per  cent,  of  cases 
prove  fatal;  he  seems  not  to  have  the  fear  of  spores  or  bac- 
teria before  his  eyes  bb  others  do,  but  onlv  observes  strict 
cleanliness,  and  always  uses  pure  water  freely,  while  others, 
who  take  to  the  doctrines  of  Listerism,  provide  themselves 
with  expensive  spray  apparatus,  and  freely  use  the 
thousandths  bichloride  or  other  spore  destroyers,  perhaps 
do  not  have  better  if  as  good  success  as  the  great  Birming- 
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l»am  operator.  With  all  these  lights  before  us,  why  need 
the  timid  surgeon  any  longer  imagine  a  bloody  and  difficult 
operation,  with  visions  of  peritonitis,  and  perhaps  a  death 
for  which  the  operator  may  be  held  accountable,  either  by 
his  own  conscience  or  by  the  legal  tribunals  of  the  coun- 
try ?  What  surgeon  is  there  who  has  any  great  experience, 
but  has  been  brought  face  to  face  at  times  with  grave  intra- 
peritoneal  conditions  demanding  an  immediate  and  positive 
diagnosis,  and  while  palpating  and  percussing  and  concen- 
trating his  thoughts  upon  the  tactus  eruditis  and  groping 
in  the  dark,  would  fain  look  or  feel  inside  but  for  the 
dread  and  timidity  that  he  feels.  So  the  question  between 
a  guess  and  a  certainty  is  settled  by  his  folly,  perhaps  at 
the  expense  of  the  life  of  his  patient,  or  a  provisional  diag- 
nosis on  his  lips  and  a  tentative  course  of  treatment  in  his 
mind.  The  dav  is  at  hand  when  the  f ollv  is  on  the  side  of 
the  surgeon  who  does  not  find  out.  And  here  we  find 
room  and  grounds  for  missionary  work  among  the  laity. 
It  is  a  maxim  in  the  law  that  the  accused  shall  have  the 
benefit  of  the  doubt;  even  so  should  the  afflicted  have  a  like 
benefit.  The  surgeon  who  would  stand  quietly  by  and 
witness  the  agonies  of  a  patient  dying  from  para-  or  peri- 
typhlitis, intussusception  or  voh^ilus,  or  external  strangula- 
tion, when  he  knows  that  an  operation  would  be  the  means 
of  rescuing  him  from  death,  feeling  and  knowing  his  re- 
sponsibility must  be  conscienceless  and  callous,  and  a 
^ery  coward  and  unworthy  the  title  he  bears,  or  ever  feel 
remorse  like  Banquo's  ghost  that  will  not  down  at  his 
bidding.  Diagnosis,  the  sine  qua  non  of  success,  is  some- 
times had  too  late,  and  often  at  great  risk,  but  better  late 
than  never;  early  diagnosis  has  saved  its  thousands,  while 
late  or  no  diagnosis  has  lost  its  thousands.  Our  admiration 
knows  no  bounds  w^hen  we  consider  the  courage  and  skill 
of  our  coimtryman,  the  Kentucky  pioneer  McDowell,  who 
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had  the  nerve  and  fai'sightedness  to  venture  into  this  almost 
unexplored  field  of  works.  He  demonstrated  that  the  great 
ado  about  peritonitis  was  not  the  true  status  of  such  cases, 
and  that  the  abdomen  could  stand  the  knife  as  well  as  other 
parts,  and  behave  quite  as  well,  especially  when  Listerism 
was  had.  Here  Germany  has  come  to  the  front,  evolving 
a  great  problem  which  has  well-nigh  upset  many  deep- 
rooted  theories,  in  the  person  of  Dr.  Robert  Koch,  who  has 
demonstrated  bacteriology  a  Godsend,  which  has  brought 
light  and  knowledge  to  the  dark  places  of  science.  Although 
in  its  infancy,  it  has  given  us  the  inwardness  of  infectious 
diseases,  demonstrating  microbes  and  spores  and  bacteria 
in  the  human,  sangarinus  trachealis  in  fowls,  figure  eight 
bacterium  in  swine,  and  strongyli  of  the  cow;  all  of  which 
have  a  similar  behavi<n'  in  their  relative  spheres  in  man  and 
beast.  To  guard  agaiust  these  enemies  of  the  animal  or- 
ganism should  lead  us  to  use  every  means  in  our  power  to 
protect  our  charges  from  their  inroads.  I  know  that  some 
are  accused  of  over-zeal  in  that  direction,  but  it  is  belter 
to  err  on  the  safe  side  if  err  we  must;  "an  ounce  of  pre- 
vention is  better  than  a  pound  of  ciu'e."  It  is  claimed  by 
the  friends  of  Listerism  that  adhesion  ought  in  all  cases  to 
be  had  by  the  first  intention,  and  I  dare  say  that  they  are 
more  than  half  riglit,  especially,  when  the  surgeon  is  not 
in  too  great  hurry  to  close  the  wounds,  giving  time  for  exu- 
dations of  foreign  matter  to  accumulate,  and  be  removed 
by  washings,  and  for  plasticity  to  accumulate  upon  the  cut 
surfaces  to  aid  the  capillary  circulation  to  penetrate  across- 
the  cut.  Dr.  Janeway  is  favorable  to  free  washings  in  a 
M'cak  solution  of  chloride  of  sodium  as  a  disinfectant  when 
the  viscera  have  been  long  exposed.  I  have  no  doubt  but 
it  acts  well  in  such  cases  by  preventing  the  formation  of 
septic  matter,  and  arresting  antispasis.  Bichloride  of  mer- 
curv  and  carbolic  and  boracic  acid  seem  now  to  take  the 
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lead  as  antiseptics,  all  of  which  have  their  objections,  and 
doubtless  the  time  will  soon  come  when  they  will  be  sup- 
planted by  better  and  less  objectionable  remedies.  Lest 
we  get  entirely  away  from  our  text,  we  will  now  proceed 
to  review  our  cases. 

Case  1.  Involuntary  laparotomy,  so  far  as  the  patient 
was  concerned.  S.,  aged  45,  male,  stout,  in  good  health, 
was  operated  upon  in  part  by  a  non-expert  in  the  road. 
The  g'wasi-operator  Ibegan  his  incision  on  the  left  side  just 
below  and  in  front  of  the  angle  of  the  ribs  and  extended 
it  across  the  median  line  to  a  corresponding  point  on  the 
opposite  side,  cutting  entirely  through  the  parietes  of  the 
abdomen,  and  also  through  the  muscular  coat  of  the 
stomach  for  a  space  of  four  or  five  inches ;  the  stomach  was 
at  that  time  distended  with  aliment.  The  party  inflicting 
the  wounds  left  his  case  disemboweled  and  rolling  in  the 
dirt  and  sand.  Your  orator  came  to  his  aid  four  hour;^ 
after,  found  nearly  his  entire  abdominal  viscera  out  and 
well  covered  with  sand  and  earth,  presenting  an  uninviting* 
spectacle.  He  was  retching  and  trying  to  vomit,  but  hjs 
efforts  failed  to  empty  any  of  the  contents  of  the  stomach, 
until  I  compressed  the  stomach  between  the  palms  of  my 
hands,  thereby  effecting  complete  emesis.  We  then  pro- 
ceeded to  clear  away  the  sand  and  dirt  by  free  ablution  of 
pure  water,  removing  all  foreign  substances  so  as  to  return 
the  apparent  dry  and  discolored  viscera  to  their  proper 
place.  An  assistant  held  the  bowels  in  status  while  I  pro- 
ceeded to  bring  the  edges  together  by  stitches  entirely 
through  the  walls  of  the  abdomen  except  the  peritoneum, 
rtsing  spraying  needles  and  shoemaker's  thread  four  or  five 
strands  without  twisting.  The  cut  in  the  stomach  closed 
its  gape  when  it  was  emptied  and  was  not  interfered  with. 
Adhesive  strips  between  the  stitches,  compress  and  band- 
age with  cold  water  dressings  (Mimpleted  the  toilet;  used  no 
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antiseptic  nor  drainage-tubes;  continued  the  cold  wate^ 
dressings  for  a  few  daj's;  a  small  venesection  after  reaction 
had  fully  set  in.  Exclusive  milk  diet.  Adhesions  took 
place  by  first  intention  complete.  He  had  a  good  recovery, 
leaving  a  long  scar  mark  and  stitch  signs;  his  physical  con- 
dition seemed  to  suffer  no  detriment  as  evinced  from  the 
fact  that  his  wife  afterward  presented  him  with  triplets 
averaging  six  pounds  each. 

Case  2.  Mr.  B.,  aged  60,  received  from  the  hands  of 
his  perfunctory  laparotomist  (Mr.  G.),  an  incision  about 
five  inches  or  more  in  length,  beginning  in  the  left  side, 
parallel  to  the  umbilicus,  ranging  diagonally  across  the 
mediastinum,  terminating  at  the  front  part  of  the  angle  of 
the  ribs  on  the  right  side.  He  was  ordinarily  fleshy,  having 
considerable  fat  about  the  intestines.  The  omentum  majus 
was  cut  so  as  to  leave  only  a  small  space  on  either  side, 
stomach  and  most  of  the  bowels  protruded.  He,  like  case  1, 
was  retching  and  trying  to  (unsuccessfully)  vomit,  but  only 
succeeded  when  the  stomach  was  pressed  between  the  hands 
as  in  the  other  case.  The  attachments  of  the  omentum 
being  so  small,  it  was  cut  apart  and  left  out;  replaced  the 
bowels  and  secured  the  edges  with  shoemaker's  twine,  as  in 
the  other  case.  Bandage,  adhesive  strips  and  compress, 
and  ccld  water  dressings;  strict  milk  diet,  and  nothing  else 
until  all  danger  had  disappeared.  After  his  dressings  were 
completed,  he  was  placed  in  a  spring  wagon  and  carried 
home,  a  distance  of  two  miles.  Did  not  have  but  little  fe- 
ver.  He  had  a  good  recovery  although  addicted  to  strong 
drink  and  was  unco  fou  when  he  received  the  wounds. 
I  had  always  been  taught  every  device  that,  could  be 
had  in  surgical  oi>erations  to  avoid  that  dreaded  membrane, 
the  peritoneum.  But  these  cases  have  caused  me  to  weaken 
on  that  score,  as  they  were  exceedingly  unpromising,  the 


F.  M.  Braktly,  32» 

fir&t  on  account  of  the  long  delay  and  other  mishaps;  the* 
other  on  aeeount  of  the  ugly  instrument  used  and  the  loss 
of  so  large  a  part  of  the  omentum,  which  I  had  anticipated 
had  much  to  do  in  the  hemostatie  manufacture  of  the  fluids* 
of  the  animal  economy;  however,  this  case  has  established 
the  fact  that  it  can  be  dispensed  with  and  no  apparent  det- 
riment su£fered.  These  cases  also  set  at  defiance  the  phys- 
iological doctrine  that  emesis  is  in  part  the  result  of  mus- 
cular contraction  of  the  stomach.  In  each  of  these  cases 
the  diaphragm,  the  abdominal  and  thoracic  muscles  all  con- 
tracted violently,  but  no  corresponding  contraction  could 
be  felt  in  the  stomach.  Herein  we  have  two  physiological! 
and  pathological  questions  I  think  settled.  First,  that 
peritonitis  is  mainly  due  to  foreign  matter  held  and  re^ 
tained  in  the  peritoneum  until  inflammation  is  set  up,  pro- 
ducing septicemia,  or  other  legitimate  results,  whatever  that 
may  be;  second,  that  the  epiploon  or  omentum  is  not  sine- 
qua  non  to  heaitfa  or  life,  and  that  the  stomach  is  but  a' 
smaU,  if  at  all  an  actor  in  emesis^  and  only  yields  its  con- 
tents by  pressure  external  to  it.  We  could  scarcely  con- 
ceive of  two  cases  that  exhibited  a  more  forbidding  aspect. 
The  first  with  protruding  intestine  covered  with  sand  and 
dirt  exposed  for  over  four  hours,  the  stomach  with  a  five- 
inch  incision  nearly  through  all  of  its  coats,  and  the  crude 
appliances  in  securing  the  proximity  of  the  edges  of  the 
wound,  all  in  the  August  sun,  the  dark  and  dry  appearance 
of  the  intestines,  all  go  to  make  up  almost  a  hopeless  case; 
The  second  was  sooner  seen  and,  save  the  loss  of  the  omen- 
tum and  toper  habits  of  the  patient,  was  the  more  hopeful 
of  the  two.  The  successful  termination  of  these  cases  was 
not  attributed  to  surgical  skill,  of  course,  but  I  think 
mainly  to  the  length  of  time  before  dressing,  allowing 

plastic  matter  to  exude  upon  the  cut  surfaces,  and  cessation 
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of  bleeding  and  the  free  use  of  pure  water  before  and  after 
the  dressings,  preventing  pyemia  or  septicemia,  together 
with  the  strict  dietetic  regulations  observed. 

Case  3.  Capt.  W.  G.,  aged  73,  had  been  stout  in  early 
life  and  in  ordinary  health  for  a  man  of  his  age,  save  a 
ventral  reducible  hernia  in  his  side.  He  was  taken  \mwell 
and  had  fever,  supposed  to  be  miasmatic;  cathartics  failed 
to  operate,  but  produced  vomiting.  Was  in  this  condition 
for  several  days  before  I  saw  him.  Found  him  vomiting 
stercoraceous  matter.  Examined  the  hernia  and  found  it 
protruding  and  irreducible;  he  had  doubtless  been  suffer- 
ing strangulation  for  several  days.  The  only  hope  was  in 
an  operation,  which  revealed  an  omental  protrusion  and 
adhesions  including  a  portion  of  the  sloughing  intestines. 
The  gut  was  secured  so  as  to  allow  the  feces  to  pass  at  the 
incision,  a  part  of  which  was  left  open  for  a  tampon.  He 
Hurvived  only  a  few  weeks  and  died  of  exhaustion  and  what 
I  then  thought  chronic  peritonitis  from  other  sloughing  of 
the  intestines.  This  case  goes  to  show  the  importance  of  an 
early  diagnosis.  Had  it  been  known  earlier,  and  the  opera- 
tion perfonned  before  the  vitality  of  the  parts  involved 
had  become  impaired,  which  the  stenosis  is  always  wont  to 
do,  his  chances  would  have  been  good  for  recovery.  Of 
course,  age  and  other  things  incident  thereto  would  have 
increased  the  hazard,  but  he  was  entitled  to  the  benefit  of 
the  doubt. 

The  tenacity  to  life  is  truly  marvelous,  for  it  would  seem 
that  some  people  will  live  in  despite  of  mountebanks  or 
quack  nostrums.  Dr.  Keith,  of  New  York,  seems  to  think 
it  almost  impossible  to  kill  some,  after  having  seen  recov- 
eries so  often  from  operations  for  purulent  perityphlitis, 
and  abdominal  section  for  other  diseases  among  the  ill-fed 
inhabitants  of  squalid  misery  of  the  insalubrious  localities 
of  the  slums  of  large  cities.    Our  home  operators  compare 
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favorably  with,  and  I  dare  say  with  the  exception  of  Mr. 
Tait,  are  more  successful  than,  those  abroad.  It  is  true 
that  Mr.  Tait's  success  has  been  marvelous,  indeed  phe- 
nomenal, for  he  exceeds  the  world  in  number  of  cases,  and 
his  per  cent,  of  mortality  is  the  lowest  yet  attained. 

Dr.  John  Homans,  of  Boston,  lost  thirteen  out  of  a  hun- 
dred cases,  taking  them  as  they  come;  his  last  thirty-eight 
cases  were  all  saved.  Drs.  Drysdale  and  Goodall,  of  New 
York,  are  operating  with  excellent  results,  their  mortality 
b§ing  exceptionally  small.  Numerous  eastern,  western, 
as  well  as  Southern,  operators  are  now  making  a  wonderful 
shoAving.  In  comparing  the  work  and  results  of  American 
oj)erators  with  those  of  Great  Britain,  we  must  take  into 
consideration  the  number  of  operators  in  the  respective 
countries.  In  Great  Britain  they  may  be  classed  as  ex- 
perts, and  their  number  can  be  counted  on  your  fingers. 
Among  those  whose  names  are  prominent  and  proficient  in 
abdominal  surgery  we  may  mention  the  name  of  Dr.  Ban- 
tock,  who  estimates  the  relative  advantages  of  Listerism  as 
2  to  25.  In  Mr.  Thornton's  423  cases  of  ovariotomies,  he 
lost  a  little  over  10  per  cent.  Our  Dr.  Battey,  of  Home, 
Georgia,  has  reported  over  seventy  operations  and  only 
two  deaths.  The  wonderful  success  now  being  had  doubt- 
less is  owing  perhaps  as  much  to  strict  cleanliness  as  to  Lis- 
terism; both  combined,  together  with  operative  skill,  has 
resulted  in  the  marked  change  of  mortality.  It  would  af- 
ford me  much  pleasure  to  furnish  statistics  of  the  cases 
and  percentage  of  success  for  a  given  period,  but  that  work 
I  understand  is  now  in  the  hands  of  Dr.  Joseph  Price,  of 
Philadelphia,  who,  I  trust,  will  soon  have  it  printed. 


COLD  IN  THE  TREATMENT  OF  PNEUMONIA. 


By  J.  D.  HERRMAN,  M.D.,  Eastman,  Ga. 


The  therapeutics  of  pneumonia  are  still  in  what  may  be 
called  an  unsatisfactory  condition.  This  is  all  the  more  sur- 
prising, when  we  reflect  that  it  is  one  of  the  oldest  diserifees 
in  the  history  of  medicine,  and  yet  in  which  no  difference 
of  opinion  prevails  in  regard  to  its  pathology. 

We  are  all  familiar  with  the  old  treatment  of  pneumonia^ 
when  venesection  was  practiced  to  the  point  of  syncope, 
while  calomel  and  tartar  emetic  were  administered  inter- 
nally and  blisters  were  applied  externally.  Then  this 
treatment  was  displaced  by  hot  poultices,  aconite,  vera- 
trum,  belladonna,  and  other  agents,  which,  like  their  pred- 
ecessors, have  been  cast  aside  by  clinical  experience. 

I  believe  it  can  be  safely  said  that  no  real  advance  has 
been  made  in  the  treatment  of  pneumonia,  only  until  up 
to  a  recent  date.  It  is  my  opinion  that  this  step  of  prog- 
ress in  the  treatment  of  pneumonia  is  chiefly  if  not  entirely 
due  to  the  application  of  cold,  and  while  this  is  by  no  means 
a  new  procedure,  still  it  has  not  yet  received  the  use  in 
private  practice  that  it  deserves. 

Cold  has  been  applied  in  the  treatment  of  this  disease, 
by  the  Germans  for  a  long  time,  and  chiefly  in  the  hospi- 
tals of  this  country. 

The  fever  is  largely  due  to  the  inflammatory  disturbances 
in  the  lung,  and  it  is  evident  that  any  measure  that  abates 
the  pulmonary  disorder  also  strikes  at  the  very  root  of  the 
difficulty,  and  brings  about  an  amelioration  of  the  whole 
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condition  of  the  patient.  This  is  the  way  it  accom- 
plishes its  good  results,  not  through  its  general  but  local 
influences,  and  hence  the  cold  must  be  applied  continu- 
ously and  persistently.  It  is  just  here  where  the  strength 
of  the  remedy  lies.     How  is  it  applied? 

The  ice  must  be  broken  in  pieces  small  enough  to  be  ptit 
into  a  small  mouthed  rubber  bag.  The  ice-bag  is  wrapped 
in  a  towel  and  is  placed  against  the  affected  area  and  is 
changed  if  the  disease  extends.  The  length  of  time  that 
ice  should  remain  is  governed  entirely  by  the  wave  of  the 
temperature;  if  this  falls  to  or  near  the  normal  point,  the 
ice  should  be  removed,  and  again  be  applied  should  there 
be  a  tendency  to  a  rise. 

The  ice  not  only  reduces  the  temperature,  but  I  am  quite 
convinced  when  properly  applied  checks  the  further  spread 
of  pulmonary  congestion,  and  I  have  reason  to  believe  that 
it  produces  resolution  in  areas  which  are  in  the  stage  of 
exudation. 

The  temperature  begins  to  fall  in  a  very  short  time,  and 
in  some  cases  makes  a  very  rapid  descent.  I  have  seen  it 
fall  two  or  three  degrees  in  the  course  of  six  to  ten  hours, 
and  what  is  more  interesting  than  all,  is  that  a  decline  of 
this  kind  is  very  rarely  followed  by  a  rise,  if  the  ice  is  as- 
siduously kept  in  place. 

The  pains  in  the  chest,  the  laborious  breathing  and  the 
«ough  are  alleviated,  and  often  to  such  a  degree  that  the 
patient,  who  rebelled  against  its  use  at  first,  calls  for  its  con- 
tinued application. 

The  question  of  age  also  comes  up  in  relation  to  the  use 
of  ice  in  this  disease.  Can  it  be  used  at  all  ages  ?  or  is  its 
use  limited  in  this  respect  ? 

I  consider  no  age  a  bar  to  its  use  if  the  temperature 
warrants  it. 
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It  must  not  be  inferred  from  what  has  been  said  that 
other  treatment  is  not  necessary  in  this  disease.. 

Next  to  ice  strychnia  and  digitalis  are  probably  of  the 
greatest  importance. 

It  has  been  my  practice  to  give  digitalis  (iiifusion)  in 
the  first  and  second  stage,  as  I  regard  the  use  of  this  drug 
as  of  imdoubted  efficacy  in  pneumonia,  and  when  the  tem- 
perature has  been  reduced  I  apply  the  oil-silk  jacket,  which 
I  regard  of  great  value.  It  keeps  the  skin  at  a  uniform 
temperature,  maintains  a  moderate  amount  of  counter-irri- 
tation, and  gives  the  patient  a  great  deal  of  comfort. 

Has  the  ice  any  injurious  effect  ?  So  far  as  my  experi- 
ence goes,  I  can  say  I  have  never  found  any  detriment  from 
its  use  whatever. 

From  the  practical  result  of  this  mode  of  treatment  for 
the  past  two  years  I  have  had  good  results. 

DISCUSSION   ON   DR.    HERRMANNS   PAPER. 

u  Dr.  J.  D.  Chason  of  Iron  City :  In  reference  to  the 
use  of  ice  in  the  treatment  of  pneumonia,  I  would  like  to 
say  that  in  the  continued  fevers,  where  the  temperature 
has  a  tendency  to  run  high,  and  where  cold  has  been  kept 
up  for  a  number  of  days,  most  cases  have  involvement  of 
the  lungs.  Again,  in  those  cases  where  hemorrhage  takes 
place  in  typhoid  fever,  heat,  when  applied  to  the  external 
surface,  dilates  superficial  vessels,  brings  the  blood  to  the 
surface,  and  stops  the  hemorrhage  in  many  instances.  For 
instance,  the  hypodermic  use  of  atropine  will  do  it  in 
many  cases,  the  surface  having  been  kept  warm.  I  should 
think  that  the  use  of  ice  locally  would  stop  pain  in  some 
instances,  but  I  never  could  conceive  of  the  idea  recommen- 
ded by  Sturges  and  Copeland  that  it  would  relieve  inflam- 
mation. It  certainly  does  cause  dilatation  locally  of  the 
blood-vessels,  but  only  to  part  applied;  it  does  not  give  a 
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miif orm  dilatation  of  the  blood-vessels  that  heat  applied 
around  the  entire  chest  and  flannel  cloths  with  oil-silk  will 
do,  and  I  much  prefer  from  my  own  experience  the  use  of 
heat  instead  of  cold. 

As  to  the  use  of  digitalis  and  strychnia,  they  are  bene- 
ficial in  certain  stages  of  the  disease.  I  would  withhold 
the  administration  of  digitalis  in  the  primary  stage  by  all 
means  and  use  veratrum,  because  it  bleeds  a  patient  into 
his  own  vessels,  it  dilates  the  superficial  vessels  and  brings 
the  blood  to  the  surface.  It  equalizes  the  circulation,  while 
the  physiological  action  of  digitalis  is  to  contract  the  small 
vessels  and  raise  the  tension  in  the  large  ones.  I  think  it 
would  be  necessary  to  use  it  when  the  circulation  begins 
to  fail  later;  I  do  not  see  where  the  use  of  digitalis  should 
come  in  with  an  asthenic  patient  in  acute  primary  pneu- 
monia. 

Dr.  Mark  H.  O'Daniel  of  Bullards:  I  was  much 
pleased  with  Dr.  Hermann's  paper,  and  also  with  the  re- 
marks of  Dr.  Chason.  So  far  as  my  experience  goes  in 
the  treatment  of  pneumonia,  I  prefer  veratrum  to  any 
one  remedy,  that  is,  in  the  full  habit,  plethoric  subjects. 

As  a  college  student,  I  was  taught  with  its  use.  You 
could  say  to  the  pulse  beat  thus,  and  no  more,  but  I  never 
relied  on  it  until  recent  years,  during  which  time  I  have 
given  it  a  great  deal. 

I  have  at  this  time  a  patient,  a  stout,  robust  fellow,  who 
has  a  very  violent  attack  of  pneumonia,  whom  I  am  gi^'ing 
veratrum  with  nice  effect.  Of  course,  I  always  leave  it  in 
the  hands  of  a  careful  and  intelligent  nurse,  and  with 
whiskey  and  opium  at  hand,  in  event  the  effect  should 
be  too  great.  I  usually  commence  with  two-drop  doses, 
and  increase  until  I  get  the  desired  effect.  Of  course  I 
give  other  remedies  to  meet  complications  and  other  issues. 

In  children  and  delicate  subjects,  I  would  prefer  the  ap- 
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plk&tion  of  beaft)  as  suggested  by  Dr.  Chasoiiy  and  such 
other  remedied  as  ibe  Byiii|>t6m8  and  conditioii  of  my  pa- 
tient required.  I  have  never  used  the  ''cold  treatment^" 
and  thinlc  I  would  be  afraid  to  rely  on  it,  in  the  robust  and 
plethoric -subjects.  - 

Dr.  3,  McFadden  Gaston,  Jr.,  of  Atlanta:  My  experi- 
ience  in  the  use  of  cold  for  the  treatment  of  pneumonia  has 
been  very  favorable.  I  recall  the  case  of  a  child,  one  of 
the  worst  cases  that  I  have  ever  treated,  and  I  thought  sure 
the  little  one  was  going  to  die.  Every  time  she  had  eleva- 
tion of  temperature  to  105  degrees,  I  told  her  mother  that 
I  thought  she  needed  a  cold  bath  to  reduce  it.  The  man- 
ner of  applying  the  cold  was  this:  The  (diild  was  placed  in 
a  bath  tub  with  the  water  at  a  temperature  almost  the  same 
as  that  of  the  body — say  105  degrees — ^th^i  cold  water 
was  poured  on  the  edge  of  the  tub,  decreasing  the  temper- 
ature to  at  least  70  degrees,  and  keeping  the  child  in  the 
bath  for  ten  or  fifteen  minutes.  I  have  tried  this  method 
for  the  reduction  of  temperature  frequently  since  then,  and 
I  have  never  failed.     I  prefer  it  to  the  use  of  ice. 

Dr.  Charles  P.  Benson  of  Atlanta:  I  have  had  con- 
siderable experience  in  the  treatment  of  pneumonia,  and  I 
must  say  that  I  have  never  seen  two  cases  of  the  disease 
that  were  exactly  alike,  or  any  two  cases  where  I  could  ap- 
ply the  same  treatment  exactly.  It  is  a  self -limited  disease; 
the  indications  for  treatment  are  very  plain,  namely :  con- 
ti*ol  the  temperature,  sustain  the  patient  in  every  way  you 
can.  In  young  children,  I  use  the  hot  pack,  with  which  I 
'can  reduce  the  temperature  as  well  as  by  any  other  method. 
I  use  very  few  drugs  in  the  treatment  of  pneumonia. 
^Yhere  the  indications  are  those  of  exhaustion,  I  use  whis- 
key and  strychnia.  I  do  not  give  veratrum.  Recently,  I 
had  a  child  come  under  my  care  with  broncho-pneumonia, 
lollowing  an  attack  of  measles,  in  which  lobar  pneumonia 
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developed  first  in  one  lung,  then  in  the  other.  This  case 
ran  along  for  three  weeks.  The  treatment  consisted  of  sus- 
taining the  patient  and  controlling  the  temperature,  and 
ray  patient  got  well. 

Dr.  Herrman  (closing  the  discussion):  Heart-failure 
and  exhaustion  being  generally  the  cause  of  death  in  pneu- 
raonia,  barring  some  intercurrent  accident,  it  is  easily  un- 
derstood at  the  outset  that  depressing  treatment  of  any  kind 
is  bad. 

Therefore,  I  claim  the  cold  treatment  by  ice  applica* 
tions  reduces  the  temperature,  and  controls  the  area  of  con- 
gestion in  the  lung  without  any  depressing  effect  upon  tiie 
patient,  I  have  used  both  the  hot  and  cold  treatment,  and 
my  success  during  the  last  two  years  has  been  decidedly  in 
favor  of  the  cold  application. 


A  KEPORT  OF  TWO  INTERESTING  CASES. 


By  W.  D.  TRAVIS,  M.D.,  Covington,  Ga. 


1.  The  first  case  I  wish  to  report  is  that  of  Lizzie  F.,  a 
German,  aged  14  months.  She  was  taken  sick  September 
4th,  and  admitted  to  the  hospital  three  days  later,  with  a 
well-defined  case  of  measles.  Her  temperature  being 
104  1-5  on  admission,  she  was  given  phenacetin  and  whis- 
key by  means  of  which  it  was  easily  reduced.  In  that  she 
had  an  annoying  cough  she  was  given  Stokes's  Mixture  for 
several  days.  She  was  conyalescent  three  days  after  en- 
trance into  the  wards. 

It  being  customary  to  keep  patients  in  the  hospital  in 
all  cases  of  contagious  diseases  until  desquamation  was  com- 
pleted, she  remained  in  the  convalescent  ward  for  some 
time. 

On  September  26th  her  temperature  rose  rapidly  to  104 
2-5,  whereupon  she  was  promptly  isolated  for  observation. 
The  child's  gums  were  considerably  swollen  from  teething, 
and  a  very  discrete  rose-colored  macular  eruption  was  scat- 
tered over  the  body.  This  rash  was  not  perceptible  the  fol- 
lowing evening,  the  temperature  having  fallen  to  99  2-5 
(see  chart).  From  time  to  time  phenacetin  and  whiskey 
were  given  to  reduce  fever. 

The  cough  which  had  persisted  since  the  attack  of 
measles  was  still  present. 

On  October  1st  there  was  a  reappearance  of  the  above- 
mentioned  rash,  which  again  disappeared  in  the  evening  ta 
reappear  in  patches  and  disappear  in  the  same  manner  on 
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the  nth  instant.  On  the  6th  the  temperature  rose  to  106^ 
the  cough  waa  dry  and  more  troublesome,  and  there  were- 
crepitant  rales  in  chest  at  lower  part  of  right  lung.    On  the 


evening  of  the  7th  the  child  vomited  twice,  and  though 
the  fever  was  high  it  did  not  seem  to  render  the  patient  un- 
comfortable. The  first  stage  was  followed  by  that  of  con- 
eolidation.     Strophanthus  and  digitalis  were  added  to  the- 
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treatment  and  sponge  baths  given  on  the  9th^  10th,  and 
11th. 

The  condition  of  the  bowels  had  been  good  and  the  pa- 
tient had  passed  a  sufficient  quantity  of  urine  up  to  the 
12th,  whfen.-there  was  no  movement  from  the  bowels  and 
no  urine  passed.  She  was  given  nitroglycerine,  concen- 
trated solution  of  Epsom  salts  and  hot  baths.  These  ren- 
dered her  more  comfortable  but  there  was  no  urine  passed 
until  the  morning  of  the  13th,  when  she  passed  only  it 
small  amount.  Early  in  the  afternoon  of  the  same  day  her 
bowels  acted  and  she  passed  a  considerable  quantity  of  urine 
and  was  perspiring  freely.  Hales  had  reappeared  in  her 
<?hest  and  her  cough  seemed  quite  painful.  From  this 
time  until  the  19th  her  bowels  were  regular  and  she  passed 
a  sufficient  quantity  of  urine.  On  the  aftemdon  of  the 
19th  she^'had  a  rather  severe  general'convulsion*  and  was 
placed  in  a  warm  bath  and  given  chloroform  by  inhalation, 
but  died  three  hours  later. 

A  French  physician  is  quoted  as  saying  that  "No  report 
of  a  case  is  complete  without  an  autopsy,"  and  I  was  fortu- 
nately allowed  to  perform  a  post-mortem,  and  thereby  com- 
plete my  report. 

The  result,  simply  stated,  is  as  follows : 

Considerable  quantity  of  sero-fibrinous  fluid  in  pleurae 
— no  adhesions.  Upper  lobe  left  edematous.  Lower  lobe 
right  lung  completely  consolidated.  Pericardium  distend- 
«ed  with  fibrinous  pus. 

Kidneys — capsules  free — ^both  enlarged  and  pale;  pyra- 
mids distinct. 

Liver  and  spleen  not  apparently  affected. 

The  accompanying  chart  gives  a  record  of  the  pulse, 
respiration  and  temperature. 

My  second  case  is  as  follows: 

Kate  B.,  aged  9  years.    Thrown  from  horse  September, 
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1899.  Horse  stepped  on  right  TtTisf^  aoe  and  one-fourth 
inches  from  wrist- joint;  ulna  was  fractured — simple  frac- 
ture. Considerable  extension  on  hand  to  reduce — under 
chloroform.  Flat  wooden  splints  internal,  from  elbow  to 
wrist- joint;  external  splint  from  elbow'beyond  ends  of  fin- 
gers; little  padding  used.  Bandage  tightly  applied  over 
arm  and  hand  to  fingers  before  swelling  and  application 
of  splint.  !N^o  cotton  used  over  hand.  Pain  very  severe 
for  two  weeks.  Bandages  were  loosened  one  month  after 
accident.  Fingers  much  swoUen  and  discolored  morning 
after  accident.  Two  weeks  after  injury  sloughing  began  at 
outer  side  of  little  finger,  proximal  end  of  thumb,  inner 
aspect  of  wrist,  back  of  hand,  and  at  end  of  splint  near  el- 
bow. XJlceration  at  base  of  little  finger  and  thumb  deep, 
at  other  points  superficial.  Dressing  was  allowed  to  remain 
two  weeks  longer,  during  which  time  there  was  consider- 
able suppuration.  When  dressings  were  removed  four 
weeks  iif  ter  their  application  they  had  adhered  to  ulcerated 
surfaces,  and  a  considerable  amount  of  pus  escaped.  Ul- 
cerated surfaces  were  covered  with  unhealthy  granulations. 
At  this  time  there  was  no  sensation  in  the  fingers;  they  were 
pale  in  color,  both  fingers  and  wrist  were  straight  and  stiff, 
and  there  was  no  motion  in  either  of  them.  Ulcers  were 
dressed  with  ointment.  In  one  week,  as  soon  as  circulation 
was  somewhat  improved,  there  was  decided  wrist-drop  and 
flexion  of  all  the  fingers  tightly  into  the  palm  of  the4iand. 
The  thumb  was  so  closely  bound  down  to  the  hand  that  a 
knife  blade  could  hardly  be  passed  between  them.  Badius 
and  ulna  were  united.  One  week  after  removal  of  the 
first  dressing  perforated  tin  splints  were  very  loosely  ap- 
plied internally  and  externally,  and  an  effort  made  to  over- 
come wrist-drop  without  results.  These  were  not  left  on 
long.  The  ulcers  were  healed  some  time  in  December. 
During  the  latter  part  of  Janitary  patient  was  given  elec- 
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'tricity  and  message  in  Atlanta  for  thi'ee  weeks.    She  waa 
-given  home  treatment  similar  in  -character,  for  about  one 


vear.  Biidiiis  and  ulna  were  separated  about  six  months 
after  the  accident.  The  skin  over  the  back  of  the  hand 
which  was  closely  adherent  at  first,  was  gradually  loosened 
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by  means  of  manipulations.  At  the  present  time  the  length 
of  the  middle  finger  of  the  right  hand  is  2  3-8  inches,  while 
that  of  the  left  is  2  3-4  inches.  The  circumference  of  the 
right  hand  at  the' base  of  the  fingers  is  6  inches,  while  that 
of  the  left  hand  .is  6  3-4  inches.  Thfe  length  of  the  right 
ulna  is  9  1-4  inches,  while  the  left  is  9  1-2  inches.  I  have 
here  some  radiographs  showing  the  present  condition  of  the 
bones  in  the  arm,  wrist,  and  hand.  The  accompanying 
radiograph  gives  a  very  good  idea  of  the  position  of  bones 
as  they  were  when  patient  first  came  under  my  observation. 

I  wish  it  to  be  expressly  understood  that  this  case  was 
not  seen  by  me  until  a  short  time  ago — over  two  years  after 
the  injury  occurred.  Since  that  time  I  have  been  using 
electricity  and  massage,  and  have  broken  up  to  some  extent 
a  part  of  the  firm  adhesions. 

My  object  in  bringing  this  case  before  the  Association 
is  to  give  them  a  living  object-lesson  that  will  show  them 
how  easy  it  is  for  the  average  surgeon  to  make  a  mistake, 
and  the  dire  results  that  may  follow. 


SOMETHING  OF  THE  TACT  AND  PATIENCE 
NECESSARY  IN  THE  PKOGNOSIS  AND  TREAT- 
MENT OF  CHRONIC  DEAFNESS. 


By  ARTHUR  G.  HOBBS,  M.D.,  Atlanta,  Ga. 


Walter  Besant  has  defined  a  "knack"  as  a  something 
that  cannot  be  taught^  but  must  be  caught  on  to.  In  the 
prognosis  and  treatment  of  chronic  deafness  "tact''  is  not 
unlike  this  "knack"  as  defined  by  the  novelist.  Here,  tact 
must  be  caught  on  to^  and  it  must  always  follow  experience, 
however  naturally  it  may  seem  to  some  in  applying  it  else- 
where without  experience. 

Patience,  like  tact,  may  be  bom  in  one — ^it  may  be  a 
natural  attribute  of  a  hopeful  nature  or  a  phlegmatic  tem- 
perament— ^but  it  requires  a  special  nursing  and  a  careful 
development  before  its  possessor  can  hope  to  reach  any 
decided  success  in  the  treatment  of  deafness.  It  is  true  that 
it  may  be  said  that  such  attributes  are  necessary  to  success 
in  any  branch  of  medicine  or  surgery,  but  the  only  excuse 
for  the  caption  of  this  paper  is  that  ceteris  paribus,  it  is 
particularly  essential  here,  possibly  even  more  essential 
than  a  knowledge  of  all  the  technique  of  the  conventional 
methods  of  treating  chronic  ear  diseases. 

Tact  will  compromise  at  first  on  the  second  best  means 
when  the  patient  seems  averse  to  the  first,  and  thereby  soon 
gain  his  hearty  co-operation,  which  is  so  essential;  and  the 
exercise  of  patience  will,  in  the  end,  gain  his  intelligent 
assistance  in  the  application,  if  need  be,  of  the  more  effect- 
ive though  more  painful  methods.    Tact  ^vill  suggest  when 
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to  test  the  hearing  distance^  whether,  for  example,  in  a 
quiet  moment  or  during  rumbling  noise  in  the  streets,  and 
thereby  encourage  or  avoid  the  natural  question  as  to  why 
the  hearing  is  best,  in  case  it  is  so,  in  a  railroad  train,  and 
at  the  same  time  it  will  greatly  assist  the  examiner  in  ar- 
riving at  some  form  of  treatment,  and  consequently,  at  a 
prognosis.  Perhaps,  better  than  judgment,  tact  will  de- 
aide  whether  the  watch,  the  clock,  the  voice,  or  which  of 
the  many  testing  instnunents,  is  best  to  be  used  in  each 
case,  and  to  gain  much  value  from  the  tuning  fork,  pa- 
tience is  necessary  in  teaching  the  subject  what  is  expected 
of  him  and  of  the  test, ^particularly  when  it  is  found  ad- 
visable to  use  tuning  forks  of  different  vibrations. 

The  intricacy  and  delicacy  of  the  hearing  apparatus, 
when  regarded  from  a  physiological  standpoint,  presuppose* 
the  probability  of  its  many  and  varied  forms  of  pathology,, 
some  of  which  are  masked  and  not  easily  recognized,  hence 
the  prognosis  should  always  be  guarded,  and  often  not  at- 
tempted at  the  first  examination;  and,  indeed,  not  until 
after  some  test  treatments  have  been  made  tactfully  and  pa- 
tiently. 

The  science  of  medicine  does  not  always  receive  its  de- 
serts from  its  votaries,  and  much  more  is  it  true  that  the 
art  of  medicine,  which  is  its  practice,  is  not  honored  as  it 
should  be  by  the  persistent  application  of  tact  and  patience, 
which  are  requisite  to  any  degree  of  success  in  other  arts^ 
even  when  all  the  other  necessary  qualifications  exist. 

We  cannot  always  comprehend  the  effects  of  any  one  of 

the  many  means  or  methods  that  may  be  resorted  to  in  the 

treatment  of  non-suppurative  catarrhal  deafness,  otherwise 

than  by  patient  and  tactful  trials;  and  this  is  none  the  less 

true  in  the  diagnosing  and  the  prognosing  of  this  class  of 

ear  diseases. 

Since  the  nicety  of  distinction  as  to  the  cause,  the  charac- 
28  mt 
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ter  and  the  situation  of  the  particular  fault  in  the  mecha- 
nism of  the  organ  is  of  more  importance  than  a  technical 
knowledge  of  the  methods,  it  also  requires  no  little  patience 
and  perhaps  more  tact  to  make  the  subject  realize  that  more 
than  one  examination  is  often  necessary  in  order  to  deter- 
mine upon  a  plan  of  treatment,  if  any,  as  well  as  to  arrive 
at  an  intelligent  answer  to  his  eager  questions  about  the 
probable  results  to  his  hearing,  the  time  required,  etc. 
Such  answers  can  only  be  given  Avith  any  degree  of  cer- 
tainty after  persistent  and  even  painful  examinations  and 
tests.  The  impatient  subject  rarely  considers  that  we  must 
first  find  the  cause  and  carefully  consider  all  of  its  bear- 
ings if  we  would  reasonably  assure  ourselves  whether 
another  method  of  treatment  would  be  effective  before  a 
prognosis  is  possible. 

/Tis  not  the  new  case  of  deafness,  'tis  not  at  the  time 
when  pain  is  the  most  pronounced  symptom,  'tis  not  when 
the  patient  is  most  solicitous  about  his  beginning  failure 
to  hear,  nor  is  it  in  the  old  cases  of  necrosis  or  of  exos- 
tosis or  of  ossicular  anchylosis,  that  neither  require  nor 
will  even  admit  of  any  decided  operative  procedures;  'tis 
not  these  that  call  for  so  much  tact  and  delicacy.  But  it  is 
one  of  those  progressive,  dry  cases  of  chronic  catarrh  that 
has  reached  a  high  degree  of  deafness  so  slowly  and  so  in- 
sidiously as  to  have  been  barely  perceptible;  it  is  one  of 
those  cases  that  has  gone  the  rounds  from  one  aurist  to 
another,  expecting  each  time  some  miraculous  results  in  a 
week,  at  the  hands  of  him  who  applies  only  the  old  con- 
ventional text-book  methods;  it  is  one  of  those  cases  where 
the  family  physician  has  so  long  advised  the  do-nothing 
plan  or  has  told  the  parents  to  let  the  child's  ears  alone,  that 
he  will  outgrow  it,  when  the  outgrowing  process  is  usually 
reversed;  the  disease  grows  the  fastest;  it  is  one  of  those 
cases  where  the  subject  lacks  persistence  or  is  chronically 
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pessimistic.     Indeed^  it  is  in  such  cases  as  these  that  tact 
and  delicacy  alone  can  succeed. 

By  a  rather  peculiar  coincidence,  just  at  this  stage 
in  the  preparation  of  this  paper,  I  received  a  reprint  from 
an  article  on  "Modem  Possibilities  in  the  Treatment 
of  Chronic  Catarrhal  Deafness,"  by  Dr.  Snow,  of  Syra- 
cuse, X.  Y.,  in  which  his  refrain  is  persistence  as  the  price 
of  success.  If  he  would  or  has  already  included  tact  and 
patience  in  the  one  word  persistence^  he  might  well  make 
this  word  his  shibboleth;  then  no  one  could  be  surprised  at 
the  large  percentage  of  success  he  reports. 

If  we  should  follow  the  text-books  now — ^the  majority 
of  them — ^and  attempt  to  carry  out  their  too  often  per- 
functory instructions,  we  would  not  have  the  opportunity 
to  daily  inflate  the  Eustachian  tubes  (and  do  nothing 
more)  by  Politzerization  or  vdth  the  catheter  for  six  weeks, 
for  the  very  good  reason  that,  in  this  day  and  age,  our  pa- 
tients, at  least  those  who  are  susceptible  from  a  psychologi- 
cal standpoint,  would  not  stay  with  us  so  long. 

The  older  text-books  on  the  ear  seem  to  have  fixed  just 
six  weeks  as  the  limit  of  all  human  endeavor,  and  after 
thirty-six  days  (or  forty-two  days,  if  Sundays  are  not  ob- 
served) of  inflating  the  tubes  (effectively  possibly,  inef- 
fectively probably),  they  say  no  patient  need  again  apply. 
The  authors  of  most  of  the  text-books,  even  those  whose 
first  or  last  editions  are  dated  as  late  as  1898,  do  not  seem 
to  realize,  as  Ave  may  venture  to  predict  they  will  in  their 
future  editions,  that  most  ear  diseases  primarily  have  their 
origin  in  the  throat  or  post-nasal  spaces,  and  must  be 
treated  from  that  general  etiological  standpoint. 

Ten  years  ago  such  a  statement  as  this  would  have  been 
regarded  as  rank  heresy  by  the  aurist,  who  even  at  that  re- 
cent date  chose  to  so  call  himself,  before  he  began  to  learn, 
but  still  reluctantly  to  acknowledge  that  the  open  sesame, 
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pathologically  speaking,  to  the  ear  is  through  the  naso- 
pharyngeal route.  The  aurist  of  to-day  is  neither  tactful 
nor  can  he  be  successful  if  he  is  not  first  a  rhinopharyngol- 
ogist.  Such  patients  would  soon  lose  their  patience  mth 
any  aurist,  and  justly  so,  who  did  not  treat  them  from  this 
point  of  view.  It  must  be  remembered  that  I  am  speaking 
particularly  of  the  non-prolif erative  form  of  deafness.  Is 
it  not  worth  a  much  longer  treatment  than  the  conven- 
tional six  weeks,  of  patience  and  persistence,  to  gain  relief 
from  that  hammering  and  nagging  condition,  known  as 
tinnitus  aurium,  which  is  one  of  the  most  constant  symp- 
toms of  this  form  of  deafness? 

The  causes  are  numerous :  it  may  be  due  to  aural  poly- 
pus situated  in  the  canal  and  growing  from  a  granulation, 
or  a  furuncle;  a  necrosis  either  external  to  the  membrane, 
or  as  is  most  probable,  having  its  origin  in  the  middle  ear, 
through  a  perforation  in  the  M.  T. ;  it  may  be  a  protrusion 
of  the  hypertrophied  wall  of  the  tympanum;  a  necrosis  of 
the  ossicles;  a  cicatrix,  from  an  old  inflammation;  an  anchy- 
losis; a  thickening  or  a  stenosis  of  the  Eustachian  canal. 
Again,  the  cause  may  be  nasal  polypi;  post-nasal  adenoids, 
situated  in  the  region  of  the  Eustachian  opening;  an  hyper- 
trophied Luschka's  tonsil,  as  well  as  the  pressure  of  en- 
larged faucial  tonsils.  Or,  indeed,  the  cause  may  be  any 
form  of  nasal  stenosis  that  produces  mouth-breathing, 
especially  when  situated  near  the  fosses  of  EosenmuUer. 
Some  of  these  lesions,  with  their  numerous  sequelcB  may 
cause  only  unilateral  deafness,  yet  even  they  may  require 
much  delicacy  in  the  selection  of  the  means  to  the  end. 
But  it  is  that  most  lesionless  condition,  generally  known  as 
non-suppurative  or  non-prolif  erative  chronic  catarrh  of  the 
middle  ear,  to  which  this  paper  more  particularly  refers, 
and  it  is  the  one  too  that  is  calculated  to  place  the  aurist  at 
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his  -wits'  end  and  in  some  cases  make  him  wish  that  he  had 
never  been  bom,  or  at  least  that  he  had  not  been  bom  an 
aiirist.  It  is  in  just  such  cases  as  these  that  the  tactful  and 
persistent  adaptation  of  common  sense  methods  succeeds. 

Xowhere  else  is  the  potency  of  electricity  so  exemplified, 
but  this  presupposes,  of  course,  a  general  knowledge  of  the 
many  varieties  of  this  subtle  current  in  order  to  make  a 
proper  selection  of  the  kind,  the  character,  the  amount,  the 
direction  of  the  current,  and  how  to  apply  it,  as  well  as  the 
duration  of  the  seance.  This  last,  perhaps,  requires  the 
most  tact,  as  the  effects  of  electricity  vary  so  greatly  in  dif- 
ferent patients,  and  often  in  the  same  patient,  that  there 
can  be  no  set  rule;  indeed,  the  desired  effect  m^y  be 
reached  and  overdone,  or  it  may  not  be  reached  at  all  with- 
in a  certain  number  of  minutes. 

It  requires  more  knack  than  tact  perhaps  to  properly  in- 
troduce a  bougie  into  the  Eustachian  tube,  but  it  requires 
more  tact  than  knack  to  repeat  the  operation  many  times  in 
the  same  case,  since,  as  it  is  the  patient  who  must  exercise 
the  patience  here,  as  also  in  the  introduction  of  liquids  or 
gases  into  the  tube,  much  delicacy  is  necessary  in  order  to 
encourage  the  patient  to  exercise  sufficient  persistence  for 
a  second  operation. 

Can  we  not  then  say,  in  conclusion,  that,  in  the  treatment 
of  chronic  deafness,  tact  is  the  greatest  common  divi- 
sor, and  patience  the  least  common  denominator? 


ADENOID   vegetatio:n^s,    with   especial 

REFERENCE  TO  THEIR  INFLUENCE  UPON 

THE  EAR. 


By  a.  W.  CALHOUN,  M.D.,  LL.D.,  Atlanta,  Ga. 


Adenoid  hypertrophy  at  the  vault  of  the  pharynx  is  by 
no  means  a  new  subject.  Still  it  has  many  relevant  feat- 
ures of  sufficient  importance  to  warrant  emphasis — ^points 
of  interest  which  may  be  profitably  discussed. 

It  is  not  my  intention  to  dwell  upon  the  minute  pa- 
thology, nor  upon  the  history  of  this  nasopharyngeal  foreign 
body; but,  rather,  to  speak,  in  a  disconnected  way, of  person- 
al experience  acquired  through  clinical  investigation,  which 
I  trust  may  add  to  our  present  information  upon  this 
subject. 

Hidden  in  the  nasopharyngeal  vault  of  many  children 
are  to  be  seen,  with  the  help  of  a  proper  mirror,  these  aden- 
oid growths,  which,  under  certain  conditions,  exert  a 
serious  influence  upon  the  child's  future  physical  and  men- 
tal development. 

The  nasopharynx  is  a  small  but  important  cavity — im- 
portant because  of  its  relation  to  the  nose  and  ears.  Be- 
ing a  part  of  the  respiratory  tract,  it  follows  that  any 
serious  obstruction  at  this  point  to  the  free  and  easy  pas- 
sage of  air  to  and  from  the  lungs  greatly  impairs,  almost  to 
exclusion,  the  usefulness  of  this  portion  of  the  respiratory 
tract,  for  which,  of  course,  must  be  substituted  the  mouth. 
In  the  act  of  respiration  the  nasal  cavities  perform  vital 
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functions — they  warm,  moisten  and  cleanse  the  inspired 
air. 

It  is  evident,  therefore,  that  obstructions  of  this  nature 
must  produce  certain  pronounced  symptoms.  The  infant 
at  the  breast,  for  obvious  reasons,  finds  difficulty  in  feed- 
ing, which,  in  many  cases,  results  in  malnutrition.  This  is 
far  from  imcommon,  though  often  ascribed  to  other  causes. 
In  many  instances  the  adenoids  are  not  large  enough  to  en- 
tirely close  the  nasal  cavities,  but  sufficiently  obstructive 
to  make  mouth-breathing  much  easier,  which  practically 
eliminates  the  physiological  functions  of  the  nasal  mucous 
membrane  as  to  the  respiration.  That  the  mouth  and  throat 
do  warm,  moisten  and  filter  the  air  to  some  extent  is  not  de- 
nied; but  that  mouth-breathing  is  unphysiological,  is  evi- 
denced by  the  fact  that  such  persons  suffer  with  dry  throat, 
causing  restlessness  in  sleep  with  tendency  to  wakefulness, 
to  be  followed  the  next  day  by  a  general  irritability,  head- 
ache, etc.  Perhaps  many  of  you  have  noticed  that  chil- 
dren with  adenoids  are  much  more  suspectible  to  croup, 
laryngitis,  bronchitis  and  pneumonia  than  others.  The 
reason  of  this  is  plain:  for  the  special  office  of  the  nose  is 
that  of  a  doorway  through  which  the  inspired  air  shall 
pass  to  become  properly  prepared  before  entering  the  lungs. 
Interference  with  the  respiratory  function  of  the  nose  is 
fraught  with  many  more  ills  than  we  are  at  first  sight  apt 
to  admit.  It  is  true  that  many  of  these  symptoms  are  not 
alone  dependent  upon  the  presence  of  adenoids,  and  that 
any  obstruction  of  the  nasal  cavities  may  produce  very  sim- 
ilar symptoms.  But  it  should  be  remembered  that  other 
pathological  conditions  at  this  point  are  much  less  frequent 
in  early  childhood  than  adenoid  hypertrophy,  and  more 
readily  seen  and  diagnosed. 

The  chief  characteristic  of  this  hypertrophied  spongy 
mass  is  that  it  is  soft  to  the  touch,  friable  and  easily  broken 


352  Adenoid  Vegetations. 

down;  but  I  wish  to  call  attention  to  the  fact  that  we  some- 
times find  another  form  much  more  difficult  to  deal  with. 
In  this  variety  the  growth  assumes  the  nature  of  a  well- 
marked  tumor,  with  a  base  of  considerable  size,  a  smooth, 
firm  surface  and  of  substance  composed  krgely  of  fibrous 
elements.  I  have  found  this  variety  peculiar  to  older 
children  or  young  adults,  and  it  requires  repeated  exami- 
nations to  rid  one's  mind  of  the  idea  of  malignancy.  The 
dense  structure  makes  the  opelration  for  removal  much 
more  difficult  than  in  the  other  cases,  though  I  find  this 
variety  just  as  amenable  to  treatment. 

Just  at  this  point  I  desire  to  again  direct  your  attention 
to  an  interesting  fact,  viz.,  that  children  in  this  southern 
climate  are  much  less  subject  to  adenoid  vegetations  than 
in  more  northerly  climates.  In  our  climate  it  occurs  fre- 
quently enough,  it  is  true,  as  each  one  of  us  can  bear  wit- 
ness, but  when  we  compare  its  frequency  here  with  that  in 
the  more  northern  sections  of  our  country,  where  one  writer 
tells  us  it  is  almost  universal,  we  are  justified  in  suggesting 
southern  climatic  conditions  as  preventive,  if  not,  indeed, 
curative. 

It  is  a  curious  fact,  which  I  will  mention  in  this  con- 
nection, that  I  cannot  now  recall  ever  having  seen  a  negro 
child  suffering  with  adenoid  hypertrophy.  I  don't  believe 
they  have  such  a  disease.  Tl^e  colored  race,  as  you  know, 
is  practically  exempt  from  a  number  of  diseases  not  un- 
common to  the  white  race.  But  here  with  us  we  find 
hypertrophied  tonsils  in  both  races  a  most  prevalent  trouble, 
and  if  we  are  not  careful  in  making  a  thorough  exami- 
nation, we  are  apt  to  overlook  the  fact  that  adenoid  vegeta- 
tions may  and  do  frequently  exist,  in  white  children,  at 
the  same  time  with  enlarged  tonsils.  So  we  find  excision 
of  the  tonsils  alone  often  fails  to  relieve,  making  the  com- 
bined operation  necessary  to  a  perfect  cure. 
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The  question  is  sometimes  asked  if  adenoid  growths  are 
not  more  frequent  to-day  than  in  former  years.  I  think 
the  answer  lies  in  the  fact  that  formerly  the  surgeon  re- 
garded the  hypertrophied  tonsils  as  the  cavse  of  all  these 
symptoms.  He  overlooked,  what  is  now  recognized,  that 
l)ehind  the  enlarged  tonsils  we  often  find  adenoid  hyper- 
trophy, and  was  surprised  that  tonsillotomy  alone  brought 
no  relief  to  the  little  sufferer.  Nowadays  the  double 
operation  is  frequently  done,  and  with  the  very  best  results. 
We  all  recognize  the  typical  child  with  adenoids:  the 
vacant  face,  the  open  mouth  and  hanging  jaw — ^the 
curiously-toned  voice,  the  flattened  nose,  the  history  of 
snoring  at  night  and  dribbling  onto  the  pillow,  the  nasal 
discharge,  diminished  hearing  and  recurring  headaches. 
Such  children,  though  faithful  in  study  and  quick  at  learn- 
ing, always  get  the  name  of  being  dullards,  because  of  their 
facial  expression  and  affected  hearing.  Certain  reflex 
symptoms  are  also  often  associated  with  this  condition  of 
things.  Asthma,  stammering  and  other  defects  of  speech 
are  excited  reflexly,  just  as  they  are  by  direct  obstruction 
of  the  nasal  cavities.  Incontinence  of  urine  is  another  of 
the  reflex  symptoms,  and  operations  have  been  made  upon 
the  adenoids  with  the  chief  end  in  view  of  relieving  this 
most  distressing  symptom,  and  with  gratifying  results. 

But  I  wish  to  speak  mainly  of  the  influence  upon  the  ear 
exerted  by  adenoid  vegetations.  Deafness,  to  greater  or 
less  degree,  is  present  in  the  larger  percentage  of  these 
cases.  Early  in  the  disease  the  loss  of  hearing  is  moderate 
and  noticeable  only  occasionally,  but  the  intervals  become 
less  and  the  diminution  in  hearing  becomes  more  marked 
as  the  disease  advances. 

Direct  pressure  upon  the  mouth  of  the  Eustachian  tube 
rarely  occurs,  and  yet  its  function  is  so  frequently  inter- 
fered with  that  contraction  or  sinking  in  of  the  drum-head 
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follows,  resulting  in  deafness  more  or  less  pronounced. 
Perhaps  the  aural  symptoms  are  due  to  the  swelling  of  the 
mouth  of  the  tube,  or  an  extension  of  the  inflanmiatory 
process  through  the  tube  into  the  middle  ear.  Mouth- 
breathing  and  the  blocking  of  the  post-nasal  space  change 
the  air  currents  and  alter  the  pressure  about  the  mouth  of 
the  tube;  the  growth  hinders  the  free  action  of  the  muscles 
controlling  the  lumen  of  the  tube  and  permitting  the  en- 
trance of  air  into  the  middle  ear.  This  condition  causes 
defects  of  hearing,  which  increase  as  the  pathological  proc- 
ess develops.  This  process  sooner  or  later  ends  in  chronic 
catarrhal  otitis  media,  with  ankylosis  of  the  ossicles.  In 
addition  to  this,  a  true  suppurative  inflammation  of  the 
middle  ear  may  and  does,  not  infrequently,  result  from  the 
presence  of  this  adenoid  mass.  Xot  much  stress  is  laid 
upon  this  symptom  by  most  writers  on  this  subject;  but  be- 
yond question,  adenoids  not  only  frequently  produce  otor- 
rhea, but  prolong  the  attacks  and  cause  recurrences,  even 
though  the  suppuration  might  not,  originally,  have  been 
dependent  upon  their  presence.  When  a  suppurative 
otitis  media  does  not  readily  yield  to  proper  and  vigorous 
treatment,  or  when  at  intervals  the  child  has  recurrent 
attacks,  a  digital  examination  of  the  post-nasal  region  will 
often  reveal  the  existence  of  adenoids.  Their  removal  in 
most  cases  gives  prompt  and  satisfactory  results  in  the  cure 
of  the  offensive  middle-ear  discharges.  The  explanation  is 
probably  found  in  the  fact  that  hyperemia  from  rarefaction 
of  the  middle-ear  mucous  membrane  leads  to  hypersecre- 
tion, which,  occurring  in  a  closed  cavity,  is  converted  into 
pus.  There  can  be  no  doubt  of  the  fact  that  non-suppura- 
tive  inflannnation  of  the  middle-ear  takes  place  in  a  large 
majority  of  cases  with  adenoid  hypertrophy,  but  the  proc- 
ess does  not  always  stop  with  this.  It  progresses  to  sup- 
puration with  its  train  of  ills,  with  which  we  are  all  familiar. 
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The  early  recognition  and  removal  of  the  eause  relieve* 
the  child  of  many  present  and  future  dangers.  Positive 
diagnosis  ought  not  to  be  difficult.  It  can  be  made  ocularly 
by  posterior  rhinoscopy,  and  digitally  by  examination'  with 
the  forefinger  in  the  post-nasal  space.  In  young  children 
I  prefer  the  latter  method,  which  I  find  most  satisfactory.. 
When  the  tip  of  the  examining  finger  reaches  the  pharyn- 
geal  vault,  at  once  will  be  felt  the  characteristically  soft,, 
boggy  adenoid  growth,  more  or  less  filling  the  space  and 
encroaching  on  the  upper  portion  of  the  nasal  septimi. 

Treatment — It  is  not  in  every  case  of  this  disease  that 
operative  interference  is  needful  or  desirable.  Those  of 
you  who,  perhaps,  make  a  routine  practice  of  examining 
the  post-nasal  space  in  children  consulting  you,  will  call 
to  mind  many  cases  of  moderate  accumulations  of  adenoid 
vegetations  with  no  accompanying  bad  symptoms  what- 
ever— both  child  and  parent  being  unaware  of  any  such 
trouble.  A  postponement  of  operation  Is  wise  in  such  in- 
stances, but  the  child  should  be  watched,  and  treatment 
promptly  instituted  upon  the  appearance  of  any  of  the 
well-known  symptoms.  When  any  of  the  before-men- 
tioned symptoms  are  present,  howeve^,  the  question  of 
treatment  becomes  imperative,  since  the  hypertrophy  is  a 
constant  menace  to  the  healthfulness  and  happiness  of  the 
little  patient.  The  results  of  operative  treatment  are  often 
immediately  brilliant  and  almost  invariably  satisfactory  in 
the  end.  JSTow  and  then  recurrences  do  occur,  necessitating 
other  operations,  and  occasionally  alarming  hemorrhage  fol- 
lows, but,  as  a  rule,  the  removal  by  operation  is  devoid  of 
danger,  and  should  be  made  as  thorough  as  possible. 

The  question  of  the  use  of  local  or  general  anesthetics, 
as  w^ell  as  the  choice  of  instruments — ^whether  curette, 
snare,  or  forceps,  or  the  finger-nail— are  matters  to  be  de- 
termined by  the  experience  of  each  individual  operator. 
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But  let  me  again  impress  the  f  act^  that  this  adenoid  mass 
is  a  real  foreign  body  in  the  nasopharynx,  frequently  pro- 
ductive of  serious  conditions,  especially  such  as  aflfect  the 
ears.  Its  early  recognition  and  thorough  removal  becomes 
an  imperative  duty  to  the  surgeon. 


THE  EDUCATION  OF  YOUNG  GERLS;  THE  MOD- 
ERN SCHOOL  CURRICULUM  AND  ITS  DE- 
MANDS UPON  HEALTH, 


By  WILLIAM  E.  FITCH,  M.D.,  Savannah,  Ga. 


The  first  thing  I  ever  saw  in  my  life  was  a  woman.  It 
seems  that  the,physician  who  was  awaiting  my  coming  had 
promised  that  I.woidd  be  a  girl,  and  when  I  arrived  on  the 
scene  of  action  he  was  very  much  disappointed  and  looked 
very  angry  at  me;  whereupon,  if  my  memory  serves  me 
aright,  I  got  mad  and  twisted  up  my  little  face  and  hollered 
at  him  as  loud  as  I  could.  This  little  defence  seemed  to 
bringiiim  to  his  senses,  for  he  apologized  and  said  I  was  a 
fine  boy.  We  shook  hands,  and  I  was  handed  to  a  motherly 
nurse  to  have  my  first  toilet  made.  Erom  that  day  until  this 
I  have  been  on  most  excellent  terms  with  women.  The 
fact  is,  that  I  like  them  so  well,  that  soom  after  I  graduated 
I  came  to  the  conclusion  that  it  was  not  well  to  always  live 
in  single  blessedness.  You  will  believe  me  then,  when  I 
tell  you  I  have  their  best  interests  and  welfare  at  heart,  and 
this  paper  is  written  with  the  hope  that  some  of  the  mod- 
em educational  methods  now  in  vogue  may  be  so  changed 
as  not  to  overwork  the  child  during  puberty.  The  law 
of  growth  in  the  human  body  is  one  which  has  not  always 
been  considered  in  relation  to  the  development  of  girls. 
The  energies  of  the  body  rise  and  fall  in  each  individual 
with  a  certain  rhythm.  Each  swell  of  physical  growth  is 
designated  to  bring  about  certain  morphological  and  func- 
tional conditions,  and  when  these  conditions  are  not  secured 
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at  the  time    nature  is  accustomed  to  bring  them  about, 
there  is  absolutely  no  possibility  of  their  completion  and 
perfection  in  subsequent  years.     The  maturity  of  the  sex- 
ual apparatus  and  its  f  imction  in  the  girl  must  be  secured 
in  that  stage  of  development  known  as  puberty.     It  is  of 
all  the  periods  of  growth  of  the  woman  the  most  impor- 
tant, for  her  future  health,  both  physical  and  mental,  de- 
pend upon  the  instruction  received  at  this  period.     There- 
fore,  it   is   the   one   above   all   others   which   should   be 
considered  in  the  education  and  training  of  the  girl.     All 
the  intelligence  and  care  that  it  is  possible  for  teachers  and 
physicians  to  bestow  upon  her  should  be  given  at  this 
time.     STot  only  the '  motherhood  and  subsequent  health, 
but  sanity  and  lifelong  happiness  are  dependent  upon  the 
perfection  of  pubescent  growth  and  function.     It  does  not 
seem  unreasonable,  therefore,  that  the  customs  and  pre- 
judices of  the  time  should  be  entirely  laid  aside  in  con* 
sidering  the  proper  education  ot  the  girl  in  and  before 
pubescence.     In  the  first  place,  it  is  to  be  recognized  that 
our  present  educational  methods,  in  both  private  and  pub- 
lic schools,  for  young  ladies  are  productive  of  imperfect 
women.     From  my  own  study  of  this  subject  I  have  come 
to  the  conclusion  that  many  radical  changes  must  be  in- 
stituted in  the  care,  rearing  and  education  of  young  girls. 
My  observation  leads  me  to  assert  that  a  girl  should  not 
be  sent  to  school  until  she  is  eight  years  old,  and  then  kept 
in  school  imtil  she  is  twelve  years  old,  as  it  is  at  or  about  this 
age  the  American  girl  be^ns  budding  into  womanhood, 
and  progresses  with  great  rapidity  until  she  reaches  the 
fifteenth  year.     During  this  period  of  pubescence  the  girl's 
moral  and  physical  nature  needs  as  much,  if  not  more  at- 
tention  than  is  usually  given.     The  mothers  of  this  coun- 
try are  ruining  the  health  of  their  daughters. by  rushing 
them  through  the  preparatory  schools,  being  ignorant  of 
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the  harm  they  are  doing.  The  young  lady  during  this 
period  of  pubescence  should  have  her  studies  so  planned 
that  she  will  not  be  overworked,  have  light  tasks,  light 
literature,  be  under  her  mother's  constant  careful  instruc- 
tion; yet  at  or  about  this  time  (the  fourteenth  year)  the 
^irl,  having  been  rushed  by  overwork  through  the  prepara- 
tory school,  is  sent  away  to  boarding-school  or  college. 
And  after  carefully  examining  catalogues  from  the  most 
prominent  colleges  in  the  United  States,  the  following  is 
found  to  be  the  routine  of  duties : 

7  a.  m. — ^Rising  bell. 

7 :4:5  a.  m. — ^Down  to  chapel  for  prayer. 

8  a.  m. — Breakfast. 

8  :30  a.  m. — Up-stairs  to  study  hall. 

9  a.  m. — ^Down  to  recitation  room. 

10  a.  m. — Up-stairs  to  music  room,  piano. 

11  a.  m. — Recitations,  history,  etc. 
12 — Dinner. 

The  afternoon  and  evenings  are  spent  in  similar  manner. 

It  is  apparent  to  all  that  the  young  lady  is  run  up  and 
do\\'n-8tairs  from  7  a.  m  to  9  p.  m.  Just  think  of  the  tax 
upon  her  energy,  at  a  period  in  life  when  she  should  have 
nothing  to  do  except  light  studies,  reading,  etc.,  and  be  al- 
lowed time  and  opportunity  for  maturation  and  develop- 
ment. In  female  schools  it  is  the  yearly  history  among 
the  girls  the  ever  increasing  number  of  hreakdotcfia^ 
nervous  prostrations,  menstrual  disorders,  ocular  troubles, 
and  hysterical  insanity.  Neurasthenic  states  are  extreme- 
ly common  during  puberty;  especially  are  they  met  vnth 
in  high  school  girls,  who  are  overburdened  with  the 
work  put  upon  them.  I  have  often  been  astonished  at  the 
"work  which  some  of  these  girls  have  to  bear.  The 
hours  of  continuous  application  which  the  less  mentally 
able  among  them  have  to  put  in  daily    are  frequently 
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greater  than  are  usually  demanded  of  seasoned  adults,  and 
the  truly  heroic  efforts  which  they  often  make  to  bear  their 
burdens  are  simply  pitiful.  They  are  spending  more  vital 
force  than  their  income.  Breakdowns  are  the  result.  Such 
breaks  are  sometimes  fortunate,  for  the  attention  is  then 
directed  to  the  condition  and  needful  rest  is  afforded;  but 
many,  indeed  the  majority,  manage  to  carry  these  burden- 
some tasks,  at  least  apparently,  and  the  damage  done  vi 
not  so  readily  detected,  but  it  is  none  the  less  real.  Head- 
aches, irritable  tempers  and  hebetude  are  but  the  indices 
of  the  neurasthenic  state,  which,  if  neglected  at  this  age,  will 
a  few  years  later  be  recognized  as  nervous  prostration;  it  is 
because  the  enormous  strain  to  which  they  are  being  sub- 
jected is  not  recognized.  While  the  insanity  of  puberty 
is  a  well  recognized  condition,  it  is  usually  considered  un- 
common. But  in  its  milder  forms  it  certainly  is  not  un- 
common. Various  delusions  recognized  as  such  by  the 
victim  occur  frequently,  but  are  fought  under  and  con- 
cealed from  a  false  sense  of  shame,  to  be  disclosed  later  in 
life  when  a  broader  mental  horizon  permits  the  former 
victim  to  realize  that  there  was  nothing  dishonorable  in  the 
matter.  The  psychoses  of  this  period,  I  have  reason  to  be- 
lieve, are  much  commoner  than  is  generally  supposed.  The 
interesting  feature  is,thattliey  disappear  as  the  active  pubes- 
cent changes  cease.  A  case  illustrative  of  pubescent 
neurasthenia  came  under  my  care  some  two  years  ago.  The 
patient,  a  high  school  girl  of  twelve,  who  had  just  begun 
to  menstruate,  had  an  attack  of  hives.  The  disorder  itself 
was  trifling  enough,  but  her  great  depression,  and  her 
weird  expression  of  countenance  told  of  a  deeper  trouble. 
Upon  questioning  her  I  found  that  she  was  always  tired  at 
the  end  of  the  day,  and  greatly  depressed  at  the  end  of  the 
school  week,  and  not  always  refreshed  at  the  beginning  of 
the  next  week.     Deeming  that  the  forces  antagonistic  to 


William  E.  Fitch.  361 

genflsis  were  in  the  ascendant,  I  took  her  out  of  school, 
stopped  her  musio,  cut  down  her  physical  exertions,  and 
soon  had  the  gratification  of  finding  her  at  the  end  of  a  few 
months  a  rosy,  blooming  girl,  free  from  all  neurasthenia 
manifestation: and  gainL^^pidly  in  weight. 

I  did  not  imagine  from  thiB,  however,  that  she  was  well,, 
but  kept  ns  this  program  until  the  beginning  of  the' 
next  school  year.  Such  cases  are  common  enough,  and 
the  plan  of  management  is  an  every-day  affair;  but  to 
make  the  management  most  effective  a  recognition  of  their 
true  pathology  is  essential,  and  it  is  for  the  recognition  of 
what  I  beUeve  to  be  the  most  important  factor  in  this 
pathology  that  I  am  now  pleading.  In  this  connection  it 
must  be  borne  in  mind  that  the  first  menstruation  is  not  the* 
beginning  of  puberty,  but  is  a  phenomenon  which  occurs 
in  the  course  of  puberty.  For  at  least  a  year  befol'e  this- 
sign,  other  evidences  of  the  condition  can  be  noted,  and 
two  or  more  years  elapse  after  that  before  the  active  pubes- 
cent period  ia  over.  When  pubescence  has  been  established 
and  the  girl  has  become  a  woman,  which  is  usually  after 
the  sixteenth  year,  it  is  possible  she  may  now  be  able  to 
withstand  the  trials  and  burdens  of  our  medieval  and  pe< 
dantic  educational  curriculum  and  take  her  place  in  the 
last  year  of  the  high  school  or  begin  the  college  course:. 
Woman  must  become  a  productive  and  independent  member 
of  society.  She  is  not  to  be  the  ornament  that  the  woman  of 
the  7  urkish  household  is,  nor  the  quiet  drudge  and  house- 
keeper of  the  German  family;  and  she  ought  not  to  be  the 
game  of  gnyecologists  which  the  women  of  the  upper- 
classes  of  society  have  latterly  become.  Less  than  one 
third  of  the  women  of  the  country  are  brought  up  in  cities. 
The  surroundings  of  the  country  girls  are  quite  different 
from  those  of  their  city  cousins,  and  yet  they  are  much  in- 
fluenced by  the  same  customs  and  habits  of  the  great  ag- 
24  mt 
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gregations  of  people  from  whence  ciyilization  takes  its  name 
and  inspirations;  the  training  of  the  country  girl  differs 
very  little  from  that  of  the  city  girl.  They  are  taught  to 
read  and  write^  spell  and  figure/ write  compositions,  read 
French  and  Latin,  and  to  despise  all  sorts  of  domestic  or 
manual  labor.  They  dress  as  their  sisters  in  the  cities  do, 
begirt  themselves  with  corsets  and  other  ills  of  the  modem 
dress  to  which  I  called  your  attention  in  a  paper  on  the 
subject  of  "Tight  Lacing"  at  our  last  annual  meeting. 
Why  are  the  women  of  to-day  more  prone  to  disease  of  the 
genital  tract,  and  to  deficiency  of  lactation,  both  evidences 
of  an  inferior  genetic  power,  than  were  their  mothers  and 
grandmothers,  imless  from  some  change  in  environment. 
I  see  in  it  evidence  of  defective  pubescent  nutrition  and 
trace  it,  in  part  at  least,  to  the  high  pressure  of  modem 
life  which  to-day  throws  upon  growing  children  new  social 
duties,  intellectual  labors,  and  even  physical  labors,  with 
•  cbnsequent  diversion  of  energj''  into  channels  of  immediate 
activity  which  should  be  potentialized.  An  objection 
which  will  at  once  be  raised,  is  that  the  work  of  the  gyne- 
cologist is  concerned  largely  with  disorders  of  an  infectious 
origin,  and  that  the  organisms  which  infect  the  adult 
could  hardly  be  much  affected  by  attention  to  their  hosts 
during  puberty.  Directly,  certainly  not,  but  the  soil  can 
be,  and  in  the  infectious  disorders  it  is  the  soil  of  nutritive 
element  which  is  much  more  in  need  of  study  than  the 
invading  organisms  themselves.  The  ideal  life  of  the  child 
is  one  in  which  she  comes  in  contact  from  necessity  and 
pleasure  with  all  things  which  go  to  make  up  the  phy- 
sical necessities  and  comforts  of  the  common  life. 

conclusions. 

1st.  At  eighth  year  place  the  girl  in  school,  public  or 
private. 
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2d  The  curriculum  should  correspond  to  the  need  of 
the  child's  physical  and  mental  capacities. 

3d.  At  twelfth  year  and  during  the  period  of  puberty, 
he  careful  not  to  overwork  her  mental  faculties,  allow 
plenty  of  outdoor  amusements,  travel,  light  literature,  and 
keep  her  constantly  under  her  mother's  watchful  care  and 
Attention,  that  she  may  be  advised  of  the  changes  she  is 
soon  to  experience. 

4th.  I  would  advocate  that  the  quarterly  anthropometric 
measurements,  with  quarterly  medical  supervision,  should 
be  used  as  a  basis  for  the  diagnosis  for  the  next  quarterns 
exercises  and  studies. 

5th.  After  the  fifteenth  year  let  her  finish  the  prepara- 
tory high  school  com^ses  and  enter  college,  when  her  con- 
stitution will  be  equal  to  the  arduous  duties  she  will  have 
to  perform,  climbing  stairs  from  recitations  and  prayers. 


APHTHOUS    TONSILLITIS,    OR    DIPHTHEROID 

SORE  THROAT. 


By  mark  H.  O'DANIEL,  M.D.,  Bullabdb,  Ga. 


This  was  a  case  of  tonsillitis,  the  character  and  results^ 
of  which,  together  with  its  similarity,  and  yet  dissimilar- 
ity to  diphtheria,  rendered  it  of  special  interest  to  me, 
hence  my  reason  for  reporting  same. 

On  August  17th  I  was  called  to  see  A.  N.,  schoolgirl, 
nine  years  of  age,  blonde  type,  of  rather  small  and  slender 
figure.  Previous  general  health  good,  with  the  exception 
of  a  tendency  to  sore  throat,  and  occasionally  attacks  of 
indigestion,  stomatitis,  etc. 

There  was  no  hereditary  disease  or  taint  known  to  exist 
in  her  family  history,  the  father  and  mother  both  being 
vigorous  and  healthy  subjects.  She  had  been  attending 
school  regularly  until  the  morning  previous  to  my  visit; 
when  she  complained  to  her  mother  of  headache,  chilliness, 
and  aching  of  her  limbs,  followed  with  sore  throat  and 
considerable  fever,  causing  her  to  spend  a  restless  night. 
Upon  my  arival  the  next  morning,  I  found  her  sitting  by 
the  fireside,  face  flushed,  eyes  red  and  watering,  resem- 
bling one  with  influenza  or  catarrhal  fever.  She  had  a 
temperature  of  102,  pulse  120,  strong  and  full;  throat 
quite  red  and  the  left  tonsil  swollen  and  ulcerated.  There 
were  a  number  of  small  yellowish  white  spots,  dense  an8- 
pai-tially  confluent,  irregular  in  shape,  appearing  as  a 
whitish  mass  or  deposit  upon  the  major  portion  of  the  inner 
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surface,  which,  upon  being  wiped  with  a  probang,  appeared 
raw  and  disposed  to  bleed. 

There  was  some  soreness  about  the  angle  of  the  jaw,  but 
no  enlargement  of  the  glands.  Her  tongue  was  furred 
with  a  yellowish  brown  or  bilious  coating,  as  we  term  it; 
she  complained  a  good  deal  in  swallowing  and  talking. 
There  was  a  decided  weakness  and  nasal  twang  in  her  voice, 
the  latter  being  characteristic  of  diphtheria,  and  rather 
suspicious  (although  the  appearance  of  the  throat  did  not 
warrant  it).  I  inquired  particularly  as  to  whether  or  not 
there  had  been  any  sore  throat  in  the  community  or 
amongst  the  school-children.  Upon  being  informed  to 
the  contrary,  I  determined  I  had  a  case  of  aphthous  tonsil- 
litis or  diphtheroid  sore  throat.  My  treatment  consisted 
in  small  and  broken  doses  of  mit.  chloridi  hydrarg.,  phe- 
nacetin,  Dover's  powders,  quin.  and  salol.,  a  frequent  spray, 
and  the  application  of  carbolic  acid  and  glycerine  to  the 
ulcerated  spots  or  patches;  confinement  indoors,  and  prefer- 
ably rest  in  bed,  the  most  nutritious  and  thoughtfully  pre- 
pared liquid  diet. 

The  mother  stated  she  would  endeavor  to  keep  her  in- 
doors, but  apprehended  difficulty,  as  she  had  always  been 
humored  and  allowed  her  own  way. 

On  the  morn  of  the  19  th  I  was  pleased  to  find  my  pa- 
tient sitting  up  ciphering.  The  remedies  had  acted  nicely, 
and  she  was  quit«  comfortable,  with  the  exception  of  her 
throat,  which  pained  her  as  much  as  formerly  in  swallowing 
and  talking. 

She  had  told  me  of  having  become  weary  of  the  house, 
and  going  out  in  afternoon  after  my  visit  and  riding  a 
horse  up  and  down  the  road;  also  of  going  to  the  school- 
house,  a  mile  distant,  to  return  with  the  school-children. 
Her  temperature  was  now  100.  Bowels  had  acted  well; 
tongue  cleaned,  the  redness  and  ulceration  somewhat  im- 
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proved,  but  the  difficulty  in  her  voice  was  unchanged.  I 
ordered  the  treatment  continued,  leaving  off  the  calomeL 

In  a  couple  of  days  I  paid  her  a  visit;  she  was  play- 
ing about  the  house,  and  seemed  brighter  and  progressing 
nicely  as  I  thought.  Her  fever  had  subsided  entirely,  and 
the  ulceration  had  faded  away,  leaving  a  small  spot  the 
size  of  a  pea.  The  weakness  and  nasal  sound  was  only 
slightly  if  any  better. 

I  was  surprised  at  this,  but  assured  her  mother  it  was 
only  a  temporary  debility  of  the  nasal  apparatus  and  would 
under  a  tonic  of  I.,  Q.  and  S.  (iron,  quinine  et  strychniae) 
which  I  would  give  her,  soon  become  natural.  In  a  few 
days  I  was  told  of  her  having  gone  to  church,  a  distance  of 
four  miles,  with  her  mother,  and  afterwards  spending  the 
day  visiting;  again  going  to  a  school  exhibition  and  at- 
tempting to  recite,  but  on  account  of  the  weakness  and 
nasal  sound  in  her  voice  could  not  be  understood,  especially 
under  excitement. 

I  was  in  a  day  or  two  called  to  see  her,  the  messenger 
stating  she  was  worse  than  before,  which  proved  to  be  true. 
I  found  her  in  bed  suffering  with  severe  headache,  aching 
of  her  extremities,  pain  alongside  of  her  neck  and  jaw, 
sore  throat,  and  high  fever.  The  fauces  was  very  red  and 
inflamed,  and  the  right  tonsil  now  swollen  and  ulcerated 
in  like  manner  as  had  been  the  left;  the  ulceration,  how- 
ever, being  greater,  and  the  uvula  also  swollen  and  elon- 
gated, with  a  small  white  ulcer  at  its  end.  This  caused 
her  to  cough  and  swallow  frequently,  and  hence  was  quite 
distressing.  She  could  scarcely  speak  audibly,  amounting 
almost  to  complete  aphonia,  which  seemed  aggravated 
upon  the  least  nervous  excitement. 

Her  tongue  was  again  coated,  breath  fetid,  bowels  con- 
fined, skin  hot  and  dry,  temperature  102J,  pulse   130. 
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There  was,  however,  no  enlargement  of  the  submaxillary  or 
cervical  glands. 

I  applied  hot  fomentations  to  side  of  neck  and  jaw  and 
renewed  the  former  treatment,  and  in  addition  tr.  fern 
chloridi,  potassii  chlorat.,  which,  though  they  have  in  a 
measure  been  supplanted  by  newer  remedies,  are  neverthe- 
less, in  my  judgment,  indispensable  in  the  treatment  of 
these  cases,  for  their  local  as  well  as  constitutional  effect.. 

On  the  second  day  she  was  resting  quietly  in  bed.  The- 
enlargement  of  the  tonsil  and  uvula  was  reduced,  the  ul- 
cerated spots  diminished  in  size,  and  the  general  appear- 
ance of  the  throat  much  better. 

I  continued  the  treatment,  of  course  varying  the  reme- 
dies, as  her  symptoms  indicated,  and  am  pleased  to  say  in 
a  week  her  throat  was  entirely  well,  leaving  only  a  slight 
hypertrophy  of  the  tonsil.  The  weakness  and  nasal  sound*' 
in  her  voice,  or  speech,  were,  however,  only  slightly  better.. 
I  now,  in  view  of  these  defects,  prescribed  a  nerve  tonic. 

Under  systematic  tonic  treatment  she  gradually  re^ 
gained  her  voice,  and  in  about  three  weeks  was  quite  well 
again.  Now  the  question  arises,  was  this  diphtheria  ?  11 
so,  woiild  it  have  involved  the  left  tonsil  and  in  a  week 
thereafter  attacked  in  like  manner  the  right,  affecting  only 
the  inner  surfaces  and  uvula?  Wofuld  not  the  deposit  or 
exudate,  in  appearing  upon  the  one  or  both  tonsils,  have- 
also  spread  upon  the  edge  of  the  velum  palati,  the  angles- 
between,  the  descending  pillars  of  the  soft  palate,  as- 
well  as  other  adjacent  mucous  surfaces  ?  Would  it  not 
have  been  more  clinging  and  difficult  to  remove  and 
a  smooth  grayish  white  exudate,  instead  of  the  small 
yellowish  white  spots,  circumscribed  as  they  were  ?  Certain- 
ly there  would  have  been  more  constitutional  disturbance 
or  nervous  depression.  Furthermore,  is  it  not  very  probable 
other  cases  would  have  occurred,  she  having  been  in  the: 
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same  room  constantly  with  a  younger  brother,  and  other 
children  in  house  and  yard,  to  say  nothing  of  the  number 
of  school-children  with  whom  she  came  in  daily  contact? 

I  did  not  test  her  urine  for  the  reason  she  was  several 
miles  in  the  country,  making  it  inconvenient,  and  of  course 
I  had  no  opportunity  of  making  a  bacteriological  exami- 
nation; neither  of  which  I  deemed  essential  in  making  a 
'diagnosis. 

(E.  &  O.  E.) 


OUK  PAST  CELEBRITIES. 


By  ISHAM  H.  GOSS,  M.D.,  Athens,  Ga. 


Mr.  President  and  Oentlemen: 

Famous  on  many  accounts,  Georgia  is  most  famous  in 
the  production  of  great  men.  In  the  higher  spheres  of 
national  life,  she  has  not  been  wanting  in  the  exhibition  of 
the  sublimest  qualities  of  character,  as  is  abundantly  shown 
in  her  worthy  representatives.  Time  would  fail  me  to 
recall  even  a  major  portion  of  the  names  that  have  made 
her  illustrious  among  the  states  of  the  American  Union, 
but  I  trust  I  may  be  pardoned  for  mentioning  a  few.  In 
statesmanship  she  can  present  her  Oglethorpe,  Stephens, 
Toombs,  Hill,  Cobb,  Brown,  Colquitt  and  Grady.  In  her 
warriors,  such  names  as  Gordon,  Young,  T.  R.  R.  Cobb, 
Evans,  and  hundreds  of  others  would  readily  be  suggested. 
The  roll  of  scholarship  could  be  indefinitely  extended,  but 
the  names  of  Jackson,  Calloway,  Lanier,  Mell  and  others 
might  be  mentioned.  And  her  ministry  has  been  second, 
in  point  of  ability  and  eloquence,  to  that  of  no  other  state, 
embracing  the  honored  names  of  the  Pierces,  Tucker,  Hol- 
combe,  Mercer,  Beckwith  and  Haygood.  In  the  sphere  of 
jurists  one  is  so  dazzled  by  the  splendid  array  that  he  is  at  a 
loss  to  name  any  lest  the  mention  of  them  appear  invidious, 
but  her  Lumpkins,  her  Lamars  and  her  Longstreets  would 
naturally  arrest  our  attention. 

Georgia  has  been  illustrious  in  the  past,  and  to-day  she 
has  all  the  requisites  to  make  her  the  greatest  State  in  the 
American  Union.     She  has  Clay  for  her  foundation.  Bacon 
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for  her  nourishment,  a  Speer  for  her  defense,  and  a  Candler 
to  make  the  tapers  to  light  her  on  to  greater  glory. 

It  is  not  unfitting  upon  this  occasion,  that  of  the  fiftieth 
anniversary  of  the  Medical  Association  of  Georgia,  that 
we  seek  to  do  honor  to  the  men  who  have  made  illustrious 
our  own  cherished  profession.  Nor  is  it  unbecoming  to 
seek  to  derive  inspiration  from  the  past  and  from  the 
careers  of  such  luminaries  as  have  made  resplendent  the 
history  of  our  profession  in  the  Commonwealth  of  Georgia. 
In  recounting  the  deeds  of  heroes  and  of  their  achievements, 
the  historian  rarely  chronicles  those  of  the  medical  profes- 
sion whose  vocation  in  the  quiet  retreat  of  the  sick  chamber 
and  in  the  tranquil  discoveries  in  the  office  and  laboratory 
fail  to  gain  the  eye  of  the  public  pen. 

In  addition  to  the  consideration  favoring  a  proper  and 
public  recognition  of  the  honored  members  of  our  profes- 
sion is  that  of  stimulating  us  to  seek  to  maintain  the  dis- 
tinction of  the  profession  upon  that  lofty  level  to  which  it 
has  been  raised  by  the  immortal  medical  worthies  of  Geor- 
gia who  were  not  born  to  die. 

Addressing  myself  now  more  directly  to  the  subject 
which  has  been  placed  in  connection  with  my  name  upon 
this  occasion,  I  will  challenge  your  attention  for  a  short 
time  while  I  present  some  thoughts  upon 

OUR   PAST   CELEBRITIES. 

It  seems  becoming  to  us  to  embalm  in  permanent  form 
the  names  and  services  of  the  distinguished  men  of  our 
profession  in  this  state,  and  to  accord  to  them  the  merits 
of  their  just  deserts,  especially  since,  in  some  instances^ 
there  has  been  sho^vn  a  disposition  to  award  the  palm  which 
rightly  belongs  to  them  to  others. 

I  will  begin  then  by  mentioning  the  name  of  Dr.  Banks, 
of  Gainesville,  who  actually  became  famous  in  connection 
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with  his  successful  operation  for  stone  in  the  bladder  long 
before  the  operations  of  Bigelow  and  Warren,  of  Boston^ 
were  known  to  the  medical  world.  The  successful  practice* 
of  Dr.  Banks  had  become  so  common  as  to  lose  the  novelty 
of  discovery  before  these  men  from  the  far  east  heralded 
to  the  world  their  successful  feats.  Worthily  associated 
with  Dr.  Banks  in  the  enumeration  of  celebrities  is  Dr^ 
Anthony,  of  Savannah,  who  enjoys  the  distinction  of  beingr 
the  world's  pioneer  in  the  surgery  of  the  lung.  Not  les& 
honored  than  these  is  Dr.  Henry  F.  Campbell,  of  Augusta, 
who  is  famous  as  the  discoverer  of  the  excito-secretory  sys- 
tem of  nerves,  and  the  genupectoral  position  for  replace- 
ment of  the  uterus.  Another  honored  son  of  Augusta  wa8^ 
Dr.  L.  A;  Dugas  who  formulated  the  unique  plan  for  diag- 
nosing dislocation  of  the  shoulder- joint,  a  plan  which  has 
never,  to  this  day,  been  improved  upon.  He  was  also  an* 
enthusiastic  advocate  of  laparotomy  for  gunshot  wounds 
of  the  abdomen,  as  is  well  shown  by  a  paper  read  by  hini 
in  Philadelphia  in  1876,  just  at  the  time  when  Mr^ 
Lister  was  making  his  wonderful  discoveries  in  the  use  of 
antiseptics  in  surgery,  and  to-day  it  is  the  only  approved 
treatment  endorsed  by  the  best  surgeons  of  the  world. 

Perhaps  the  most  distinguished  in  the  galaxy  of  Georgia 
celebrities  in  the  profession  of  medicine  was  Dr.  Crawford 
W.  Long,  of  Athens,  who  discovered  the  use  of  ether  as 
an  anesthetic  as  early  as  1842.  Efforts  have  been  made* 
to  deprive  Dr.  Long  of  this  distinction,  but  they  will  prove 
imavailing,  and  justly  so. 

In  the  eastern  end  of  the  Union  pompous  and  pretentious- 
claims  have  been  set  up  by  certain  medical  monopolists  in 
favor  of  Morton  as  the  discoverer  of  ether  as  an  anesthetic- 
Assuming  to  the  oracular  in  their  ujtterances,  these  dicta- 
torial claimants  would  disregard  the  fact  that  Long  ante- 
dated* Morton  four  years   in  thi&  discovery,  and  they  base- 
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the  merit  of  this  important  discovery  upon  the  single  fact 
that  Morton  was  the  first  to  publish  the  discovery  to  the 
^orld.  And  yet  when  a  similar  case  is  presented  as  be- 
tween Dr.  "Williams,  of  Texas,  and  formerly  of  Georgia, 
and  Dr.  Jewett,  of  Brooklyn,  N.  Y.,  in  the  claim  for  the 
first  symphysiotomy,  the  award  is  accorded  to  I)r.  Wil- 
liams notwithstanding  the  fact  that  Dr.  Jewett  first  pub- 
lished to  the  American  public  a  successful  operation  in 
symphysiotomy. 

There  is  no  hesitation  on  the  part  of  the  late  R.  P.  Har- 
ris, of  Philadelphia,  in  a  careful  statistical  research  to  ac- 
<3ord  to  Dr.  Williams,  of  Texas,  that  which  has  been  claimed 
by  Dr.  Jewett  of  Brooklyn.  Now  if  the  honor  be  withheld 
from  Dr.  Jewett,  even  though  he  first  published  his  opera- 
tion to  the  world,  why  seek  to  rob  Long  of  the  honor  that 
ias  made  his  name  world-wide  and  place  the  palm  upon  the 
brow  of  Morton  ? 

When,  as  governor  of  Georgia,  Alex.  H.  Stephens  was 
:asked  to  name  two  of  the  greatest  Georgians  whose  por- 
traits might  hang  in  the  national  gallery,  he  selected  those 
of  Oglethorpe  and  Long,  and  to-day  these  portraits  hang  in 
the  national  gallery,  as  well  as  in  the  capitol  of  our  own 
dBtate.         • 

The  honor  of  discovery  is  accorded  to  Long  by  Dr. 
W.  W.  Keene,  of  Philadelphia,  in  the  American  Text- 
l)ook  of  Surgery.  He  is  supported  by  Roswell  Park,  of 
Buffalo,  N.  Y.,  in  his  History  of  Medicine  published  in 
1897.  Foy,  an  English  physician,  also  supports  the  same 
•view  in  his  work  on^  Anesthesia  and  Anesthetics. 

The  fact  that  Morton  sought  to  obtain  a  patent  for  the 
drug  after  it  had  been  successfully  used  in  the  Massachu- 
rsetts  General  Hospital  certainly  reflects  no  credit  upon 
5iim  as  a  medicinal  philanthropist. 

I  should  be  recneant  to  my  duty,  in  this  connection, 
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should  I  fail  to  name  with  becoming  emphasia  Dr.  Starr  of 
Nacooehee  Valley.  Isolated,  in  a  comparatively  obscure 
region,  remote  from  competent  co-operators  and  in  the 
absence  of  any  prescribed  rules  or  precedents,  Starr  per- 
formed the  operation  of  suprapubic  cystotomy  (or  what 
should  be  called  McGuire's  operation),  and  that,  too,  long 
before  the  dawn  of  aseptic  or  antiseptic  surgery.  All  honor 
to  such  a  man  who,  guided  by  the  star  of  his  own  genius, 
performed  this  operation  under  no  other  auspices  than 
those  of  his  own  clear  judgment  and  native  common  sense. 

Coining  to  a  later  period,  I  desire  to  give  great  prom- 
inence  to  Dr.  Willis  F.  Westmoreland,  late  of  Atlanta.  He 
was  one  of  our  pioneer  surgeons,  but  his  fame  does  not 
repose  upon  that  fact  alone;  he  was  a  brilliant  operator 
and  a  progressive  surgeon  at  a  period  when  surgery  was 
largely  experimental  and  caTrtionsiy  making  its  slow  strides. 
He  is  altogether  worthy  of  distinguished  enrollment  among 
the  medical  celebrities  of  Georgia,  for  no  man  did  more 
than  he  to  develop  and  expand  the  usefulness  and  power 
of  our  cherished  profession.  More  than  we  are  aware,  per- 
haps, the  superior  surgery  of  to-day  in  our  own  State 
is  traceable  largely  to  Dr.  Westmoreland. 

When  I  come  to  speak  of  Dr.  Battey  of  Eome,  of  hi& 
skill,  his  achievements,  his  mitigation  of  the  ills  of  the 
gentler  sex;  of  his  broad  philanthropy,  his  heroic  nerve, 
and  his  scientific 'aspirations  and  progress,  I  feel  incompe- 
tent to  present,  with  becoming  worthiness,  the  claims  of 
one  so  eminent.  Dr.  Battey's  professional  skill  found  ex- 
pression in  normal  ovariotomy  until  abdominal  surgery 
came  into  vogue,  when  he  turned  his  attention  to  this  line 
of  surgery.  He  moved  worthily  in  the  procession  of 
Thomas,  Sims,  Emmett,  Bozeman,  and  others  of  New 
York,  and  of  Goodell  of  Philadelphia.  He  justly  ranked 
with  the  giant  intellects  of  the  profession  in  the  easteruL 
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-quarter  of  the  United  States,  Dr,  Battey's  name  is  worthy 
fto  be  woven  in  .the  "flower-crowned  annals  of  song.''  ^ 
noble  benef  actoC;  a  generous  spirit,  a  broad-minded  citizen, 
an  eminent  physician,  he  is  worthy  of  a  loftier  eulogium 
"than  I  can  pronounce. 

The  story  is  told  of  a  wealthy  youth  in  ancient  Rome, 
•who  had  suffered  from  dangerous  illness.  On  recovering  hig 
iealth  his  heart  was  so  filled  with  gratitude  that  he  ex- 
claimed, "O,  thou  all-«ufficient  Creator,  could  man  recom- 
pense thee,  how  willingly  would  I  give  thee  all  my  pos- 
sessions!" 

Hermos,  the  herdsman,  learned  of  this  and  said  to  the 
rich  young  man :  "All  good  gifts  come  from  above;  thither 
•thou  canst  send  nothing.  Come,  follow  me."  He  di- 
rected him  to  a  hut  where  there  was  nothing  but  wretched- 
ness. The  father  lay  on  a  bed  of  sickness,  the  mother 
^ept,  the  children  were  destitute  of  clothing  and  were  cry- 
ing for  bread. 

Hermos  said,  "See  here  an  altar  for  sacrifice;  see  here  the 
Lord's  brethren  "and  representatives. 

The  youth  assisted  them  bountifully,  and  the  poor  peo- 
ple called  him  an  angel  of  Qod.  Hermos  smiled  and  said, 
"Thus  turn  always  thy  grateful  countenance,  first  to  heaven 
•and  then  to  earth.^' 

Into  thousands  of  hearts  did  Dr.  Battey  pour  the  oil  of 
joy  and  gladness.  His  splendid  gifts  were  devoted  to  the 
well-being  of  his  generation. 

Thus,  have  I,  in  a  very  imperfect  way,  hastily  glanced 
at  a  few  of  our  celebrities  whose  names  adorn  the  annals 
of  our  profession  in  Georgia,  but  imperfect  as  my  work  has 
been,  I  trust  that  I  have  succeeded  in  indicating  that  our 
own  beloved  commonwealth  has  not  been  imworthily  rep- 
resented in  all  that  is  skillful,  all  that  is  progressive,  and 
.all  that  is  noble  in  the  medical  profession. 


CKAWFORD  W.  LONG  AND  HIS  DISCO VEEY. 


By  LOUIS  H.  JONES,  M.D.,  Atlanta. 


"When  your  worthy  president  asked  me  to  prepare  a 
paper  on  Dr.  Cra'wf ord  W.  Long's  priority  in  the  discovery 
of  the  anesthetic  properties  of  ether,  I  consented  the  more 
readily  for  the  reason  that,  as  a  young  man,  I  knew  Dr. 
Long  intimately.  He  was  my  father's  family  physican,  our 
families  were  neighbors  and  friends,  and  it  affords  me 
pleasure  to  honor  his  memory  and  so  far  as  I  may  be  able 
to  lay  before  you  such  facts  as,  in  my  opinon,  unquestion- 
ably prove  the  priority  of  his  discovery.  We  doctors  of 
to-day  have  grown  so  accustomed  to  the  use  of  anesthetics 
that  we  do  not  often  pause  to  consider  how  helpless  we 
would  be  without  them,  and  it  is  eminently  fit  and  proper 
that  we  should  at  this  our  fiftieth  anniversary  do  honor  to 
him  who  fifty-seven  years  ago  first  made  possible  much  of 
the  brilliant  surgery  of  to-day,  and  who  just  fifty  years  ago 
took  part  in  the  organization  of  this  association. 

Crawford  W.  Long  was  bom  in  Danielsville,  Madison 
County,  Ga.,  November  1st,  1815.  When  quite  young  he 
entered  Franklin  College  (now  the  University  of  Georgia), 
and  was  for  a  year  a  roommate  of  Alexander  H.  Stephens. 
He  graduated  at  the  age  of  nineteen,  taking  second  honor 
in  his  class,  the  first  being  taken  by  Francis  S.  Bartow. 

His  father  Jas.  Long  was  a  contemporary  and  intimate 
friend  of  that  peerless  statesman  William  H.  Crawford, 
and  it  was  for  him  that  he  named  his  son  Crawford. 

After  leaving  college  Long  studied  medicine  and  grad- 
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uated  at  Jefferson  Medical  College  in  1839,  after  which 
he  spent  a  year  in  hospital  work  in  New  York  City.  He 
then  returned  to  his  native  county,  Madison,  and  began 
the  practice  of  medicine  in  the  little  village  of  Jefferson, 
remote  from  a  railroad  or  medical  center,  New  Orleans, 
nearly  five  hundred  miles  distant,  being  the  nearest  city 
with  a  hospital. 

Ejiowing  the  dislike  that  most  patients  of  to-day  manifest 
to  inhaling  an  anesthetic,  it  seems  strange  that  when  Long 
was  a  medical  student  it  was  customary  to  inhale  nitrous 
oxide  as  an  amusement,  but  such  was  the  case,  and  Long,  in 
common  with  other  medical  students,  both  gave  to  others 
and  himself  took  the  gas  for  its  exhilarating  effects. 

Dr.  Long's  office  in  Jefferson,  like  most  country  doctor's 
offices,  became  a  center  for  a  number  of  the  young  men  of 
the  town.  Someof  these  havingieard  of  the  use  of  nitrous 
oxide,  requested  Dr.  Long  to  give  them  the  gas.  To  do 
this  would  have  necessitated  the  manufacture  of  the  gas 
and  some  form  of  apparatus  for  its  administration,  so  in  its 
stead  Long  used  sulphuric  ether  and  frequent  seances 
were  held  in  his  office,  Long  both  inhaling  ether  himself 
and  giving  it  to  others. 

Long  soon  noted  the  fact  that  both  he  and  the  other 
young  men  would,  while  drunk  with  the  ether,  receive  falls 
and  bruises  without  pain.  Here  then  were  sown  the  seed 
which,  geTminating  in  Long's  brain,  led  him  to  conclude 
that  painless  surgery  might  be  possible  upon  a  person  while 
under  the  influence  of  ether. 

On  March  30th,  1842,  Dr.  Long  adminstered  ether  to  a 
young  white  man,  James  M.  Venable,  for  the  purpose  of  ex- 
cising a  small  tumor  located  on  the  back  of  his  neck.  The 
ether  was  given  until  the  patient  became  insensible  and  was 
continued  during  the  operation,  the  patient  showing  no  sign 
of  pain,  :and  after  regaining  consciousness  refused  to  be- 
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lieve  that  the  tun^or  had  been  removed  until  it  was  shown 
to  him.  A  month  or  two  later  a  second  tumor  was  re- 
nioved  from  the  neck  of  the  same  patient,  ether  being 
again  administered,  but  being  discontinued  after  the  pa- 
tient became  anesthetized  and  before  the  operation  began. 
On  this  occasion  Venable  stated  that  he  felt  slight  pain  as 
the  last  cut  was  being  made. 

..'  l^he  following  is  an  account  of  the  first  operation  as 
given  by  Dr.  Long,  in  an  article  published  in  the  Southern 
Medical  and  Surgical  Journal,  December,  1849: 

"The  first  patient  to  whom  I  administered  ether  in  a  sur- 
gical operation  was  Mr.  James  M.  Venable,  who  then  re- 
sided within  two  milea^  of  Jeifferson,  and  at  present  lives  iu 
Cobb  Co.,  Ga, 

^'Mr.  Venable  consulted  me  on  several  occasions  in  re- 
gard to  the  propriety  of  removing  two  small  tumors  sit- 
uated on  the  baJck  part  of  his.  neck,  but  would  postpone 
from  time  to  time  having  the  operation  performed  from 
-dread  of  pain.  At.  length  I  mentioned  to  him  the 
fact  of  my  receiving  bruises  while  under  the  influence  of 
the  vapor  of  ether  without  suffering,  and  as  I  knew  him  to 
be  fond  of  and  accustomed  to  inhale  ether,  I  suggested  to 
him  the  probability  that  the  operation  might  be  performed 
without  pain,  and  proposed  operating  on  him  while  under 
its  influence.  He  consented  to  haye  one  tumor  removed 
and  the  operation  was  performed  the  same  evening.  The 
.^ettier .  was  given  to  Mr.  Venable  on  a  towel,  and  whe^ 
.fully  under  its  influence  I  extirpated  the  tumor.  It  was 
encysted  and  about  half  an  inch  in  diameter.  The  patient 
continued  to  inhale  ether  during  the  time  of  the  operation 
and,  when  informed  it  was  over,  seemed  incredulous  until 
the  tumor  was  shown  him.  He  gave- no  evidencex)f  ^uffef- 
-  ing  during  the^  operation  and-  assured  me  after  it  was  ovey, 
that  he  did  not  experience  the  least  degree  of  pain  from 
.  the  performance.  This  operation  was  performed  on  .the 
30th  March,  1842."  .  ^  >     '      .   , 

I  will  now  read  a  copy- from  Dr.  Long's  journal  of 

charges  against  Jas.  M.  Venablle  for  medical  services:' 
25  mt 
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James  Venable  to  Dr.  C.  "W.  Long,  Dr. 

1842. 

January  28th,  sulphuric  ether 25 

March  30th,  sulphuric  ether  and  exsecting  tumor ...  2  00 

May  l3th,  sulphuric  ether : 25 

June  6th,  exsecting  tumor 2  00 

Georgia,  Jackson  Co. 

I,  P.  F.  Hinton,  clerk  of  the  Superior  court  of  said  coun- 
ty, do  certify  that  the  above  account  is  a  correct  copy  of 
an  original  entry  made  in  his  book  for  medical  services  for 
the  year  1842. 

Given  under  my  name  and  seal  of  office  this  27  th  day  of 
March,  1854. 

(Seal)  (Signed)  P.  F.  Hinton,  Clerk  S.  C. 

Mr.  James  M.  Venable's  sworn  account  of  this  first  oper- 
ation is  as  follows: 

"I,  James  M.  Venable,  of  the  county  of  Cobb,  and  the 
State  of  Georgia,  on  oath  depose  and  say,  that  in  the  year 
1842  I  resided  at  my  mother's  in  Jackson  county  about 
two  miles  from  the  village  of  Jefferson,  and  attended  the 
village  academy  that  year. 

"In  the  early  part  of  the  year  the  young  men  of  JeflFerson 
and  the  country  adjoining  were  in  the  habit  of  inhaling 
ether  for  its  exhilarating  powers,  and  I  inhaled  it  frequently 
for  that  purpose,  and  was  very  fond  of  its  use. 

"While  attending  the  academy  I  was  frequently  in  the 
office  of  Dr.  C.  W.  Long,  and  having  two  tumors  on  the 
back  of  my  neck,  I  several  times  spoke  to  him  about  the 
propriety  of  cutting  them  out,  but  postponed  the  operation 
from  time  to  time.  On  one  occasion  we  had  som^ooin- 
versation  about  the  probability  that  the  tumors  might  be 
cut  out  while  I  was  under  the  influence  of  sulphuric  ether, 
ivithout  my  experiencing  pain,  and  he  proposed  operating 
on  me  while  under  its  influence. 

"I  agreed  to  have  one  tumor  cut  out,  and  had  the  opera- 
tion performed  that  evening  after  school  was  dismissed. 
This  was  in  the  early  part  of  the  spring  of  1842. 

"I  commenced  inhaling  the  ether  before  the  operation 
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was  commenced  and  continued  it  until  the  operation  wa» 
over.  I  did  not  feel  the  slightest  pain  from  the  operation, 
and  could  not  believe  the  tumor  was  removed  until  it  was 
shown  to  me. 

"A  month  or  two  after  this  time,  Dr.  C.  W.  Long  cut 
out  the  other  tumor,  situated  on  the  same  side  of  my  neck; 
in  this  operation  I  did  not  feel  the  least  pain  until  the  last 
cut  was  made,  when  I  felt  a  slight  pain.  In  this  operation, 
I  stopped  inhaling  the  ether  before  the  operation  was  fin- 
ished. 

"I  inhaled  the  ether  in  both  cases  from  a  towel,  which 
was  the  common  method  of  taking  it." 

(Signed)  Jamijjs  M.  Venablk. 

Georgia,  Cobb  Co.,  July    23,  1849. 

Sworn  to  before  me,  Alfred  Manes,  J.  P. 

We  will  now  give  the  sworn  statement  of  an  eye-witness 
to  the  operation. 

"Georgia,  Clarke  Co. 

*%  Edmund  S.  Rawls,  of  Home,  Floyd  Co.,  Ga.,  on  oath 
depose  and  say  that,  on  one  occasion  during  that  year 
(1842),  I  was  present  with  James  M.  Venable  in  the  office 
of  Dr.  C.  W.  Long  in  Jefferson,  Jackson  Co.,  Ga.,  and 
witnessed  Dr.  C.  W.  Long  cut  out  a  tumor  from  the  side 
of  the  neck  of  J.  M.  Venable  while  said  Venable  was  fully 
imder  the  effects  of  sulphuric  ether  inhaled  from  a  towel, 
and  without  his  exhibiting  the  least  symptoms  of  suffer* 
ing  pain  from  the  operation.  J.  M.  Venable  was  so  un« 
conscious  of  the  operation  having  been  performed,  that 
he  would  not  believe  that  the  tumor  was  removed  until  it 
was  shown  to  him.'^  .    ^.  ■ 

(Signed)  E.  S.  Rawls. 

Sworn  to  and  subscribed  before  me,  this  2d  November, 
1853. 

E.  L.  Newton,  J.  J.  C. 

I  will  read  a  portion  of  a  letter  written  in  1894  by  D?. 
J.  F.  Groves  to  a  daughter  of  Dr.  Long.     Dr.  Groves  was 
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a*  student  in  Dr.  Long's  office  in  1844.     Speaking  of  the 
use  of  ether  by  Dr.  Long,  he  says: 

"Jfot  satisfied,  however,  that  there  was  not  more  to  learn 
about  this  great  discovery,  he  proposed  that  we  test  it 
further  personally,  which  we  did  in  his  office,  where,  with 
closed  doors,  we  administered  it  to  each  other  to  prove  its 
perfect  anesthetic  effect,  and  also  to  discover  any  bad  effect 
to  the  subject  etherized.  Owing  to  the  prejudice  and 
ignorance  of  the  populace.  Dr.  Long  was  prevented  from 
iising  ether  in  as  many  cases  as  he  might  have. 

"Thus  in  the  two  years  preceding  my  entering  Dr.  Long's 
office,  he  had  had  only  about  six  cases  in  which  to  tr}^  the 
anesthetic  effects  of  ether. 

"The  first  case  that  came  under  his  care  where  its  use  was 
applicable  after  my  going"  into  his  office  was  not  until 
January  8th,  1845,  which  was  the  case  of  a  negro  boy 
having  two  fingers  to  amputate  caused  by  neglected  burn. 
I,  as  the  only  student  still  with  the  doctor,  accoihpanied 
him  to  see  the  operation,  and  assist  in  the  administration 
of  the  ether.  The  first  finger  was  removed  while  under 
the  influence  of  the  ether,  the  little  fellow  evincing  no 
pain;  the  second  without  ether;  the  child  suffered  extreme- 
Iv.  This  was  done  to  prove  that  insensibilitv  was  due  to 
the  agent  used." 

(Signed)  J.  F.  Groves,  M.D. 

Sworn  and  subscribed  to  before  me,  December  loth, 
1894. 

Wm.  H.  Wilson,  N.  P. 

Now  as  evidence  that  Dr.  Long  made  no  secret  of  his 
use  of  ether,  but  that  his  discovery  was  generally  known,  I 
will  read  two  affidavits  made  by  physicians  whom  I  knew 
intimately  for  many  years. 

Athens,  Ga.,  Aug.  10th,  1878. 
"T,  the  undersigned,  do  certify  that  in  May,  1843,  I  as- 
sisted Dr.  E.  D.  Moore  in  amputating  the  leg  of  a  colored 
boy  Augustus,  then  the  property  of  William  Stroud,  who 
resided  in  this  county,  and  that  I  distinctly  recollect  hear- 
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ing  Dr.  K.  D.  Moore  say  that,  'if  I  had  thought  of  it  before 
leaving  home  I  would  have  tried  Dr.  C.  W.  Long's  gi*eat 
discovery,  namely  the  administration  of  sulphuric  ether  as 
an  anesthetic  in  performing  the  operation.'  Having 
neglected  to  bring  the  ether.  Dr.  Moore  finally  concluded 
to  influence  the  patient  with  morphia,  under  which  in- 
fluence the  operation  was  performed." 

(Signed)  Jos.  B.  Carlton,  M.D. 

Athens,  Ga.,  Aug.  10th,  1878. 
"This  certifies  that,  in  the  month  of  May,  1843,  I  was 
present  And  assisted  Dr.  R.  D.  Moore  of  this  place  in  am- 
putating a  leg.  He  said  to  his  three  students  (I  being 
one),  ^If  I  had  thought  of  it  before  leaving  home,  I  would 
have  tried  Dr.  Long's  discovery,  producing  insensibility 
by  inhalation  of  ether.'  >? 

(Signed)  James  Gamack,  M.D. 

Attest:  Asa  M.  Jackson,  ordinary,*  Clarke  county,  Ga. 

Besides  Dr.  Long,  there  have  been  three  other  claim- 
ants for  the  discovery  of  ether,  viz. :  Horace  Wells,  of  Hart- 
ford, Conn.,  Chas.  T.  Jackson  and  W.  T.  G.  Morton,  both 
of  Boston.     Let  us  see  upon  what  their  claims  rest. 

Horace  "Wells,  a  dentist  of  Hartford,  in  1844^  adminis- 
tered nitrous  oxide  and  extracted  teeth  without  pain.  His 
discovery  was  made  without  any  knowledge  of  Long's  work, 
and  Wells  is  fairly  entitled  to  the  discovery  of  the  anes- 
thetic properties  of  nitrous  oxide.  This  tlie  world  concedes 
him,  but  Long's  use  of  ether  antedates  Wells's  discovery  by 
more  than  two  years.  In  I799,the  great  Sir  Humphry  Davy, 
experimented  with  nitrous  oxide  and  suggested  its  capabil- 
ity of  destroying  pain  and  said  it  might  "probably  be  used 
in  surgical  operations  in  which  no  great  effusion  of  blood 
took  place."  There  is  no  evidence  that  he  or  any  one  else 
demonstrated  the  fact  until  it  was  done  by  Wells  in  1844» 
The  claims  of  Jackson  and  Morton  may  be  disposed  of  to- 
crerher. 
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Dr.  Jackson  was  a  man  of  scientific  attainment,  a  chemist 
of  ability,  but  it  is  not  claimed  by  his  warmest  advocates 
that  at  any  time  he  ever  administered  ether  as  an  anes- 
thetic for  the  relief  of  pain  in  a  surgical  operation.  He 
states  that  as  early  as  1842  .(the  year  of  Long's  discovery), 
he  believed  that  ether  might  be  so  used,  but  he  either 
lacked  faith  or  courage  sufficient  to  make  the  test.  He 
does  claim  that  he  himself  inhaled  sufficient  ether  vapor  to 
relieve  the  disagreeable  effect  caused  by  the  accidental  in- 
halation of  chlorine  while  working  in  his  laboratory,  but 
this  much  was  known  years  before,  the  same  thing  having 
been  done  by  Sir  Humphry  Davy,  and  attention  is  called 
to  this  use  of  ether  by  Pareira  in  his  work  on  Materia 
Medica,  published  about  1839.  What  Jackson's  induc- 
tive reasoning  concerning  the  use  of  ether  as  an  anesthetic 
may  have  been  prior  to  1846  lies  buried  with  Jackson's 
brain. 

W.  T.  G.  Morton  was  in  1846  a  practitioner  of  dentistry 
in  Boston,  and  realizing  the  pecuniary  gain  which  would 
accrue  from  a  painless  method  of  extracting  teeth,  and  hav- 
ing  some  knowledge  of  the  use  of  nitrous  oxide,  applied 
to  Wells,  who  referred  him  to  Dr.  Jackson  for  information 
regarding  the  manufacture  and  use  of  the  gas.  Then  it 
was  that  Jackson  told  Morton  of  his  belief  concerning  the 
use  of  ether  and  suggested  to  Morton  that  ether  could  be 
obtained  more  readily  than  nitrous  oxide;  that  he  believed 
that  it  would  produce  anesthesia  and  gave  Morton  full 
directions  as  to  its  use.  This  was  in  the  fall  of  1846,  as 
shown  by  the  sworn  statements  of  both  Jackson  and  Mor- 
ton. Morton,  acting  on  Jackson's  suggestion,  obtained 
some  ether  and  immediately  set  about  finding  some  one  on 
whom  he  could  demonstrate  the  correctness  of  Jackson's 
belief. 

Having  found  a  strong  healthy  subject  who  was  willing 
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to  permit  him  to  administer  ether,  he  anesthetized  him 
and  extracted  a  tooth  without  pain  to  the  patient;  this  was 
on  the  30th  of  September,  1846,  four  years  and  six  months 
after  Long's  first  operation  under  ether  anesthesia.  Mor- 
ton immediately  set  about  taking  out  a  patent  on  his  dis- 
covery, and  the  following  day  consulted  a  patent  attorney, 
who,  happening  to  be  a  friend  of  Jackson,  insisted  that  the 
patent  should  be  taken  out  jointly  by  Morton  and  Jackson. 
Morton  at  first  objected  but  finally  consented,  becoming 
convixj^ffd  that  Jackson^s  name  would  be  of  value  in  gain- 
ing public  confidence. 

Morton  seeing  much  possible  gain  in  a  secret  remedy 
which  woidd  prevent  pain  during  a  surgical  operation,  and 
expecting  to  sell  it  throughout  the  country,  applied  to  Jack- 
son for  a  means  of  disguising  the  ether. 

Finally  it  was  patented  under  the  name  of  "Letheon" 
and  the  oil  of  neroli  added  to  disguise  its  smell.  The 
patent  papers  were  drawn  up  and  signed  on  the  27th  of 
October,  1846. 

In  the  meanwhile  Morton  had  at  Jackson's  urgent  so- 
licitation, requested  the  privilege  of  demonstrating  the  effi- 
cacy of  "Letheon"  in  a  surgical  operation  at  the  Massa- 
chusetts General  Hospital.  This  being  granted,  he  first  ad- 
ministered ether  for  a  surgical  operation  at  the  hospital  on 
October  16th,  1846. 

In  November  the  surgeon  in  charge  at  the  hospital  re- 
fused to  allow  its  use  in  the  hospital  unless  Morton  first 
made  knoAvn  to  him  the  nature  of  the  substance  used;  this 
he  did,  but  requested  that  it  be  kept  a  secret. 

It  has  been  stated  that  Long  did  not  give  his  discovery 
to  the  world,  that  Morton  did,  and  therefore  that  Morton 
deserves  the  credit  of  discovery.  What  are  the  facts  ?  As 
we  have  shown  by  affidavitsi,  of  reliable  laymen  and  physi- 
cians. Long  made  known  his  discovery  to  his  world,  to  hia 
fellow  citizens  and  neighboring  practitioners;  Morton  made 
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known  his  discovery  to  the  surgeon  of  a  hospital,  requesting 
secrecy;  but  Morton  was  located,  not  like  Long  in  a  remote 
coiintry  Tillage,  but  in  one  of  the  oldest  and  most  populous 
cities  of  the  United  States,  where  information  was  rapidly 
disseminated,  yet  he  attempted  to  disguise  the  nature  of 
the  agent  used  by  him,  he  tried  to  enrich  himself  by  patent- 
ing it,  and  after  all  it  was  given  to  the  world  not  by  Morton, 
but  by  Warren,  Heyward  and  Bigelow,  the  surgeons  of 
the  Massachusetts  General  Hospital. 

In  1849  Morton  memorialized  Congress  asking  that  ho 
be  given  a  sum  of  money  as  the  original  discoverer  of  an- 
esthesia. Permit  me  to  read  a  short  abstract  from  a  re- 
port of  a  committee  made  to  the  thirtieth  Congress,  Feb- 
ruary 28th,  1849.  Speaking  of  the  relative  claims  of 
Jackson  and  Morton,  the  committee  says : 

**Dr.  Jackson,  a  gentlem«Hi  of  high  scientific  acq\iire- 
ments  and  character,  conceives  and  suggests  an  experiment, 
points  out  the  precise  manner  in  which  it  should  be  con- 
ducted, predicts  certain  effects,  the  knowledge  of  which 
being  deduced  from  his  own  scientific  researches  and  ex- 
periences. 

'^Mr.  Morton,  a  dentist,  seizes  upon  the  suggestion;  in  a 
few  hours  he  finds  a  subject  to  test  the  truth  of  it,  and  dis- 
covers to  his  great  joy  that  he  can  extract  a  tooth  without 
pain.  This  occurred,  as  already  stated,  on  the  SOth  of  Sep- 
tember, 1846. 

"The  next  morning  with  visions  of  unboimded  wealth 
floating  in  his  imagination,  he  hurries  to  a  patent  solicitor, 
tells  him  what  he  has  found,  and  desires  to  engage  him  to 
procure  a  patent.  In  a  few  days  a  messenger  is  dispatched 
to  Washington  to  secure  the  prize.  The  roaid  to  fortune 
is  open.  After  a  little  delay  a  patent  is  obtained^  agents 
are  scattered  far  and  wide  through  cities,  counties  and 
towns,  heralded  by  ^flaming  accounts'  of  the  pain  destroy: 
er  'letheon,'  vending  licenses  to  use  it.  A  messenger  is 
sent  to  the  national  metropolis  to  sell  it  to  the  government 
for  the  use  of  the  army  and  navy. 
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"But  after  all  tlie  enterprising  efforts  to  monopolize,  iiv 
the  hands  of  a  few  individuals,  the  profits  of  this  great  dis- 
covery, it  turns  out  to  be  a  chemical  agent,  so  marked  by 
the  hand  of  Providence  that  it  is  impossible  for  science,  or 
art,  or  ingenuity  to  disguise  it*  The  active  proprietor  of 
the  patent  implores  his  copartner  to  devise  some  means  to 
conceal  the  discovery  which,  from  causes  of  humanity, 
each  ought  to  have  vied  with  the  other  in  efforts  to  bring^ 
to  the  knowledge  of  the  world.  But  it  is  all  in  vain.  Its 
odor  tells  at  once  what  it  is.  The  ^oil  of  neroli'  will  not 
disguise  it.  *The  scent  of  the  ^ether  ^vill  hang  around 
it  still.'  ,  The  mode  of  administering  is  simple  and  inca- 
pable of  concealment.  One  of  the  patentees  secedes  fronr 
the  unholy  alliance.  The  patent  becomes  valueless,  all 
efforts  to  sustain  it  failing.  And  then  the  principal  pat- 
entee, his  glittering  anticipations  blasted  and  his  visions 
of  gold  turned  into  dross,  approaches  the  Congress  of  the 
United  States  wdth  a  memorial,  wherein  he  claims,  without 
foimdation,  to  be  the  original  and  exclusive  discoverer  of 
the  power  of  the  ethereal  vapor,  and  demands  governmental 
remuneration  for  spreading,  in  the  language  of  one  of  his 
advocates,  ^free  as  God's  own  sunshine,'  the  use  of  a  pain- 
destroying  agent,  which  for  purposes  of  gain  he  had  ex- 
hausted his  ingenuity  in  vain  attempts  to  conceal.  Had 
the  patentee,  instead  of  endeavoring  from  purely  mercenary 
motives  to  hide  this  discovery  from  the  world,  so  that  he 
might  have  it  in  his  piower  to  deal  out  mitigation  to  pain  at 
a  rate  of  charge  to  be  measured  by  no  standard  but  that  of 
his  own  cupidity,  given  the  discovery,  as  did  Jenner  vacci- 
nation, after  years  of  ridicule  and  toil,  and  as  God,  in  his 
wisdom  and  goodness,  ordained  that  this  should  be  given, 
freely  to  mankind,  he  would  have  been  regarded  with  great 
justice  and  truth  a  benefactor,  and  entitled  to  large  pe- 
cuniary reward. 

"We  are  not  unwilling  to  allow  to  Dr.  Jackson  all  the 
credit  which  may  be  due  him  for  the  reluctance  with  which 
he  entered  into  the  scheme  of  patenting  this  discovery,  as 
appears  in  the  deposition  of  B.  H.  Eddy,  wherein  he  says 
that  he  found  Dr.  Jackson  tinctured  with  old  and  ex- 
ploded prejudices  against  patents,  which  he  labored  (a  very 
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natural  undertaking  to  patent  solicitors)  'to  remove,"  and 
we  are  not  disposed  to  deny  that  he  entered  into  it,  as 
stated  in  the  deposition  of  Wilson,  from  the  belief  that  it 
afforded  him  the  only  way  to  'secure  and  save  himself  the 
credit  of  discovery."  This  may  be  a  palliation,  but  it  is 
not  in  our  opinion,  a  justification  for  violating  the  recog- 
nized obligations  of  medical  brotherhood  and  the  principles 
of  social  morality;  not  a  sufficient  excuse  for  attempting 
to  conceal  what  ought  to  have  been  promulgated,  free  as 
light  and  wide  as  the  habitation  of  man.  Morton  has  not 
even  this  excuse,  insufficient  as  we  consider  it  to  be.  He  was 
the  first  to  suggest  and  urge  a  patent,  and  that  within  twenty- 
four  hours  after  the  discovery  is  brought  to  his  knowledge. 
He  employs  a  patent  solicitor  to  subdue  the  'old  and  ex- 
ploded prejudices'  of  his  copartner,  and  to  hasten  the  con- 
summation of  the  enterprise.  He  anxiously  seeks  means 
to  prevent  the  recognition  of  this  agent  by  changing  its 
odor.  Had  he  succeeded  in  this  wicked  attempt,  his  bright- 
est anticipations  would  have  been  realized.  But  failing  in 
his  scheme  to  speculate  in  the  sufferings  of  mankind,  which, 
in  our  judgemnt,  is  ten  times  more  culpable  than  speculat- 
ing in  the  necessaries  of  life,  he  memorializes  the  Congress 
of  the  United  States  to  make  good  from  the  national  treas- 
ury what  he  failed  to  extort  from  the  nation's  sufferings." 

On  the  31st  of  January,  1849,  the  Academy  of  Sciences 
of  France  awarded  the  "Cross  of  the  Legion  of  Honor"  to 
Dr.  Charles  T.  Jackson,  as  the  discoverer  of  anesthesia. 
Prior  to  this  time  Long  had  been  content  with  making 
known  his  discovery  to  his  immediate  world,  a  proceeding 
which  in  this  mercenary  age  and  scramble  after  preferment, 
may  seem  strange,  and  yet  it  is  in  keeping  with  the  character 
of  the  man,  for  I  have  rarely  known  a  man  more  modest 
and  retiring  in  disposition  than  Long.  Thoughtful  and 
quiet,  no  amount  of  cross-questioning  in  the  sick-room 
could  elicit  from  him  more  than  a  kind  of  guttural  sound 
which  might  mean  yes,  or  no,  or  I  don't  know,  according  to 
the  interpretation  of  his  hearer. 
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In  1861,  Dr.  Jackson,  in  an  article  in  the  Boston  Medical 
and  Surgical  Journal^  writes  as  follows : 

"At  the  request  of  the  Hon.  M.  Dawson,  United  States 
Senator  from  Georgia,  on  March  8th,  1854,  I  called  upon 
Dr.  C.  W.  Long,  of  Athens,  Ga.,  while  on  my  way  to  the 
Dahlonega  gold  mines,  and  examined  Dr.  Long's  evidence 
Dn  which  his  claims  to  the  first  practical  operation  with  ether 
in  surgery  were  founded,  and  wrote,  "as  requested,  to  Mr. 
Dawson,  who  was  then  in  the  U.  S.  Senate,  all  I  learned  on 
the  subject.  From  documents  shown  me  by  Dr.  Long,  it 
appears  that  he  employed  sulphuric  ether  as  an  anesthetic 
agent: 

"1st.  March  30th,  1842,  when  he  extirpated  a  small 
glandular  tumor  from  the  neck  oi  Jas.  M.  Venable,  a  boy 
in  Jefferson,  Ga.,  now  dead. 

"2d.  July  3d,  1842,  in  the  amputation  of  the  toe  of  a 
negro  boy  belonging  to  Mrs.  Hemphill,  of  Jackson,  Geor- 
gia. 

"3d.  September  9th,  1843,  in  extirpating  a  tumor  from 
the  head  of  Mary  Vincent,  of  Jackson,  Georgia. 

"4th.  January  8th,  1845,  in  the  amputation  of  a  finger  of 
a  negro  boy  belonging  to  Ralph  Bailey  of  Jackson,  Georgia. 

"Copies  of  the  letters  and  depositions  proving  these  oper- 
ations were  all  shown  me  by  Dr.  Long.  I  have  waited,  ex- 
pecting Dr.  Long  to  publish  his  statements  and  evidence 
iu  full,  and  therefore  have  not  before  published  what  I 
learned  from  him.  He  is  a  very  modest,  retiring  man,  and 
not  disposed  to  bring  his  claims  before  any  but  a  medical 
or  scientific  tribunal.  Had  he  written  me  in  season  I 
would  have  presented  his  claims  to  the  Academy  of  Science 
of  France,  but  he  allowed  his  case  to  go  by  default,  and 
the  academy  knew  no  more  of  his  claims  to  the  practical 
use  of  ether  in  surgical  operations  than  I  did." 

Chas.  T.  Jackson,  M.D. 

The  list  of  operations  as  given  by  Dr.  Jackson  is  in- 
complete, but  this  does  not  affect  his  admission  of  Long*3 
priority  in  the  use  of  ether  for  anesthetic  purposes. 

In  an  article  in  the  Virginia  Medical  Monthly,  for  May, 
1878,  Dr.  Marion  Sims  writes  as  follows: 
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."6th.  That  Long  was  the  first  man  to  intentionally  pro- 
duce anesthesia  for  surgical  operations,  and  that  this  was 
done  with  sulphuric  ether  in  1842. 

"7th.  That  Long  did  not  by  accident  hit  upon  it,  but 
that  he  reasoned  it  out  in  a  philosophical  and  logical  man- 
ner. 

"8th.  That  Wells,  without  any  knowledge  of  Long's 
labors,  demdnstrated  in  the  same  philosophic  way  the  great 
principle  of  anesthesia  by  the  use  of  nitrous  oxide  gas- 

(1844). 

"9  th.  That  Morton  intended  to  follow  Wells  in  using  the 
gas  as  an  anesthetic  in  dentistry,  and  for  this  purpose 
asked  Wells  to  show  him  how  to  make  the  gas  (1846). 

"10th.  That  Wells  referred  Morton  to  Jackson  for  this- 
purpose,  as  Jackson  was  known  to  be  a  scientific  man  and. 
an  able  chemist. 

"11th.  That  Morton  called  on  Jackson  for  information 
on  the  subject,  and  that  Jackson  told  Morton  to  use  sul- 
phuric ether  instead  of  nitrous  oxide  gas,  as  it  was  known 
to  possess  the  same  properties,  was  as  safe  and  easier  to  get. 

"12th.  That  Morton  acting  on  Jackson's  offhand  sug- 
gestion, used  ether  successfully  in  the  extraction  of  teeth 
(1846). 

^'13th.  That  Warren,  Hey  ward  and  Bigelow  performed 
important  surgical  operations  in  the  Massachusetts  General 
Hospital  (October,  1846)  on  patients  etherized  by  Morton, 
and  that  this  introduced  and  popularized  the  practice 
throusrhout  the  world.  To  each  is  due  a  certain  measure  of 
credit,  but  no  one  man  can  claim  this  great  honor  exclusive- 
ly.' The  names  of  Long,  Wells,  Morton  and  Jackson  will 
doubtless  bo  associated  as  colabor'ers  in  the  great  work,  and 
to  these  must  be  added  the  immortal  name  of  Sir  James 
Y.  Simpson,  who  introduced  chloroform  and  enlarged  the 
domain  of  anesthesia." 

4 

Dr.  Long  died  in  Athens,  Georgia,  June  14th,  1878,  at 
the  age  of  sixty^two.  While  actively  engaged  in  his  pro- 
fessional work  he  was  stricken  with  apoplexy  at  the  bedside 
of  a  patient,  and  died  in  a  few  days. 


PHYSIOLOGY  OF  ETHER  ANESTHESIA. 


By  J.  B.  MORGAN,?  M.D.,  Augusta,  Ga. 


The  earliest  history  of  man  finds  him  in  an  earnest,  active 
^ork  to  find  some  means  of  relief  from  pain,  some  agent  for 
the  alleviation  of  human  suffering. 

But  in  spite  of  the  long  and  praiseworthy  efforts  of 

Iiumane  surgeons,  on  this  line,  in  all  parts  and  in  all  ages 

oi  the  world,  no  substance  had  been  found  which  met  these 

requirements  and  was  proven  safe  and  suitable  for  common 

.use  up  to  the  time  of  Velpeau  who,  as  late  as  1839,  wrote : 

"To  escape  pain  in  surgical  operations  is  a  chii3aera  which 
we  are  not  permitted  to  look  for  in  our  time." 

Anesthesia  in  its  present  sense  is  truly  a  modern  dis- 
vcovery,  and  is  justly  credited  to  the  United  States.  It  is 
j)robably  true  that  the  compound  known  as  sulphuric  ether 
had  been  in  use  as  a  remedial  agent  since  the  thirteenth, 
century.  But  it  was  left  for  our  own  Crawrford  W.  Long 
1:0  first  give  it  a  trial  for  the  relief  of  pain  in  a  surgical 
operation. 

.  In  all  the  broad  domain  of  materia  medica  and  thera* 
•peutics,  no  subject  has  commanded  more  thought  and  at-- 
Mention,  or  resulted  in  more  widely  divergent  conclusions, 
than  tlie  ^tudy  pi  the  physiological  effects  of  ether. 

Various  theories  have  been  advanced  to  account  for  the 
.phenomena  of  anesthesia;  a  brief  consideration  of  evei^ 
iihe  most  plausible  would  greatly  exceed  the  limits  of  this 
■paper.  Indeed,  such  an  effort  would  be  more  ingenious^ 
ithan  profitable,  more  confusing  than  convincing. 
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The  earlievSt  investigators  on  this  line  were  persuaded 
that  the  phenomena  of  anesthesia  resulted  simply  from 
mechanical  compression  of  the  brain;  the  idea  being  that  the 
vapoi-s  of  ether  or  chloroform  possessed  such  a  degree  of 
tension  that  the  blood  charged  with  them  actually  pro- 
duced compression^  analogous  to  the  condition  which  ob- 
tains after  effusion  Avithin  the  cranial  cavitv. 

Both  physics  and  physiology  quickly  rendered  this 
hypothesis  untenable.  Since  most  anesthetics  are  rich  in 
carbon,  it  was  surmised  that  the  carbon  acted  as  a  reducing 
agent  upon  the  blood,  and  produced  a  condition  similar  to 
that  of  poisoning  by  carbon  dioxide. 

This  theory  had  to  be  abandoned,  when  it  was  found  that 
the  chemical  composition  of  the  blood  during  the  period 
of  anesthesia  exhibited  no  changes  that  could  possibly 
warrant  such  a  conclusion. 

Professor  "Walter  S.  Haines,  Claude  Bernard,  and  other 
observers,  made  various  interesting  and  highly  instructive 
investigations  and  experiments  on  the  lower  animals,  and 
in  the  vegetable  world;  the  result  of  which  seem  to  prove 
that  the  presence  of  an  anesthetic  substance,  even  in  small 
quantity,  had  a  tendency  to  diminish,  or  temporarily 
abolish,  ordinary  chemical  change  in  all  forms  of  matter. 

An  important  fact,  made  prominent  by  these  investiga- 
tions, is,  that  while  anesthetic  substances  have  the  property 
of  interfering  with  free  molecular  movement  and  chem- 
ical change,  both  in  the  living  protoplasm  of  vegetable  and 
animal  tissues,  they  do  not  do  so  with  equal  ease  and  ra- 
pidity. 

The  induction  of  sleep  in  a  plant,  the  arrest  of  fermen- 
tative processes  in  a  compound,  and  the  production  of  an- 
esthetic insensibility  in  a  rabbit  are  all  simple  and  of 
easy  attainment;  but  it  is  not  always  an  easy  or  simple 
matter  to  reduce  a  vigorous  adult  to  the  same  condition. 


J.  B.  Morgan.  391 

The  more  highly  differentiated  the  tissues  of  an  animal, 
the  more  successive  and  complex  the  phenomena  of  anes- 
thesia. The  progressive  character  of  anesthesia  is  due 
to  this  fact 

Ifedriy  kll  of  us,  at  some  time,  have  observed  the  in* 
terfesting  phenomena  of  the  progressive  steps  iti  a  com- 
plete anesthesia. 

First,  the  disturbance  of  the  processes  of  sensation,  next 
perception,  then  volition,  movement,  respiration,  circula- 
tion, secretion,  and  lastly  temperature,  are  each  in  their 
turn  disturbed  or  altered. 

The  experiments  of  Claude  Bernard  and  others  of  hid 
school  upon  the  lower  animals  have  induced  many  inves- 
tigators to  accept  and  adopt  their  conclusions  as  a  whole,, 
namely:  That  the  action  of  an  anesthetic  substance  is 
local,  and  is  only  manifested  by  those  tissues  which  are 
directly  in  contact  with  the  anesthetic  agent. 

Hence,  they  reason  that  the  true  explanation  of  the 
varied  phenomena  of  anesthesia  is  due  solely  to  molecular 
paralysis;  not  only  the  loss  of  consciousness,  but  also  the 
initial  period  of  excitement,  is  due  to  the  paralyzing 
energy  of  the  anesthetic. 

The  great  majority  of  modem  investigators  are  in^ 
clined  to  the  correctness  of  this  theory.  Certainly  it  haa 
never  been  disproved,  and  there  the  matter  now  rests. 

It  is  not  probable,  however,  that  Ais  hypothesis  will 
receive  general  credence  until  its  advocates  explain  what 
the  paralyzing  effect  is,  or  how  ether  and  chloroform  pro- 
duce the  result  called  paralysis. 

To  state  that  a  substance  "paralyzes"  may  be  a  simple, 
and  to  some  minds  a  satisfactory,  method  of  explaining  the 
phenomena  of  anesthesia,  but  it  will  leave  the  inquiring 
mind  with  the  question  "how?"  still  unanswered. 

Before  considering  the  general  systemic  effects  of  ether, 
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it  is  perhaps  well  to  consider  a  few  of  the  phenomena  f)ro- 

-dueed  by  the  local  effects  of  its  inhalation    before  it  had 

pervaded  the  general  system. 

The  first  effects  of  ether  when  inhaled    are  burning  in 

Jthe  fauces   and  a  feeling  of  strangulation. 

This  is  a  result  of  the  hyperemia  of  the  mucous  mem- 

"brane  with  which  it  comes  in  contact,  as  well  as  to  an  in- 
crease of  the  local  reflexes. 

The  secretion  of-  mucus  and  saliva  is  greatly  augmented, 

;and  the  patient  eithel"  swallows  or  spits  frequently.  The 
contact  of  the  vapor  also  causes  irritation  of  the  laryngeal 
terminations  of  the  pneumbgastric  nerve,  and  frequent 
paroxysms  of  an  annoying  cough  ensue. 

The  primary  manifestation  of  its  systemic  action    is  a 

,gense  of  exhilaration,  accompained  by  a  feeling  of  lightness 

in  the  head  and  a  disagreeable,  confused  humming  in  the 
ears.  ^ 

These  phenomena  are  quickly  followed  by  a  sensation  of 
"goneness,^'    the    immediate    surroundings    all    seem   far 

^away ;  this  condition,  in  its  turn^  is  succeeded  by  one  of  par- 
tial unconsciousness,  during  which  the  patient  may  laugh, 
weep,  shout,  rave,  pray,  see  visions,  and  have  all  kinds  of 

:  illusions. 

This  has  been  called  the  primary  or  first  stag^  of  anes- 
thesia, and  is  by  all  odds  the  most  disagreeable  to  the  pa- 
tient; the  brain  throbs,  the  arteries  bound,  waves  of  heat 
quickly  succeed  each  other  over  the  surface  of  the  body, 

.^the  .  skin  becomes  warm,  the  face,  and  sometimes  the 
entire  body,  breaks  out  in  a  profuse  perspiration;  the  pulse 
becomes  qliick^ed,  respiration  is  accelerated,  the  pupils 

fContracti  the  eyeis  close,  reflex  irritabiiity  is  exalted,  and 

-:tbe  patient  resembles  in  his  general  appearance  one  in  the 

4  earlier  stage  of  alcoholic  intoxication. 

.rrlThesficQiid  stage  of  ether-narcosis  begins  with  a  com- 
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plete  loss  of  consciousness.  The  sensibility  of  the  surface 
grows  less;  the  temperature  falls;  the  pulse,  at  first  rising 
in  volume  and  rate,  begins  now  to  decline  towards  the  nor- 
mal standard;  the  blood  pressure  diminishes;  the  respira- 
tions become  slower,  and  finally  are  full,  deep  and  natural, 
like  those  of  profound  slumber;  voluntary  movement 
ceases,  and  the  patient  enters  upon  a  condition  of  perfect 
repose,  in  which  the  only  movements  that  persist  are  those 
which  sustain  the  functions  of  respiration,  circulation,  and 
unconscious  life. 

By  careful  graduation  of  the  anesthetic  dose,  this  con- 
dition may  be  maintained  without  danger  for  a  considerable 
period  of  time. 

During  etherization  the  face  is  usually  flushed;  if  it 
shows  marked  pallor,  heart-failure  is  imminent;  on  the 
other  hand,  a  purple  livid  appearance  warns  us  of  impend- 
ing respiratory  failure. 

The  stage  of  excitement  generally  lasts  only  a  few  min- 
utes, but  under  certain  conditions  this  may  be  very  much 
prolonged. 

Every  case  is  a  law  unto  itself.  Action  is  as  varied  as 
the  actors,  and  the  scene  is  never  twice  alike.  The  habit- 
ual characteristics  of  the  individual  come  into  play,  and 
influence  the  time  and  condition  of  this  stage. 

I  know  of  no  case  of  death  from  ether  during  the  pri- 
mary stage  of  anesthesia,  but  if  the  vapor  be  inhaled  in  a 
too  concentrated  form  there  is  usually,  in  the  beginning,  a 
momentary  arrest  of  respiration  and  a  decided  sense  of 
suffocation;  evidentlv  the  result  of  the  irritant  'action  of 
the  vapor  upon  the  mucous  membranes  of  the  upper  air 
passages. 

In  regard  to  the  ])hysiology  of  ether  ailesthesia  two 
things  seem  clear,  two  conclusions  well;  established. 

First,  that  the  vapor  of  ether  is  dissolved  in  the  blood  of 
26  mt 
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the  pulmonary  capillaries ;  it  is  then  carried  to  the  left  side 
of  the  heart,  and  from  there  finds  its  way  through  the 
circulation  to  every  part  of  the  system. 

And  secondly,  that  ether  affects  the  nerve  centers;  first 
the  cerebrum,  then  the  sensory  centers  of  the  cord,  next 
the  motor  centers  of  the  cord,  then  the  sensory  centers  of 
the  medulla  oblongata,  and  finally  the  motor  centers  of  the 
medulla. 

If  the  experiments  of  Claude  Bernard  and  the  investi- 
gations of  Flourens  prove  anything,  they  confirm  the  two 
propositions  just  stated. 

The  important  fact  should  not,  however,  be  forgotten, 
that  while  this  order  of  sequences  characterizes  the  greater 
phenomena  of  anesthesia,  they  do  not  sufficiently  take  into 
account  those  more  intimate  phenomena  which  result  from 
the  universal  action  of  the  agent  upon  all  parts  of  the  ner- 
vous system,  including  the  vaso-motor  centers  and  the  con- 
ductors. 

It  is  in  the  highest  degree  probable  that  ether  vapor 
exerts  no  influence  upon  tlie  nerve  trunks,  for  the  reason 
that  the  nerve  centers  are  so  much  more  sensitive  to  its  in- 
fluence that  their  functional  power  is  lost  before  the  nerves 
themselves  are  affected. 

Tlie  greatest  difficulty  that  physiologists  have  encoiiu- 
tered,  in  explaining  the  anesthetic  state,  is  to  account  sat- 
isfactorily for  the  phenomena  of  the  first  stage. 

It  is  held  by  a  majority  of  observers  that  this  stage  is 
due  entirely  to  the  paralyzing  effect  of  the  anesthetic,  and 
what  is  an  apparent  stimulation  is  in  fact  the  heart  con- 
tracting more  vigorously  from  an  increased  flow  of  blood 
to  its  muscular  walls,  and  this  the  result  of  the  paralyzing 
action  of  the 'anesthetic  upon  the  nerves  of  the  pulmonary 

veins  and  coronarv  arteries. 

*. 

Other  equally  careful  investigators  claim  that  the  re- 
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fipiratory  and  circulatory  phenomena  of  this  stage  are  due 
to  centripetal  stimulation  of  the  nerve  endings  in  the  pul- 
monary organs,  the  result  of  heat  from  the  process  of  oxi- 
<lation. 

But  whatever  theory  is  accepted,  one  is  forced  to  recog- 
nize the  displacement  of  oxygen  by  the  anesthetic  agent  as 
a  potent  factor  in  producing  the  phenomena  of  anesthesia. 

Whether  with  ether  or  chloroform,  we  cannot  anesthe- 
tize the  patient  so  long  as  the  normal  amount  of  oxygen 
is  supplied  to  the  blood. 

It  is  not  unreasonable,  therefore,  to  assume  that  an  im- 
portant factor  in  producing  the  anesthetic  state  is  the 
■displacement  of  the  oxygen  from  the  respiratory  passages 
by  whatever  anesthetic  is  employed. 

This  taking  away  from  the  system  of  its  oxidizing  and 
heat-producing  element  is  to  deprive  it  of  the  prime  agent 
in  stimulating  the  entire  animal  chemistry  into  normal 
action  and  activity,  and  is  in  itself  a  notable  physiological 
-effect  of  any  anesthetic. 

When  the  oxygen  in  the  blood  has,  from  admixture 
with  the  anesthetic,  been  reduced  until  the  natural  per- 
ipheral irritation  of  the  centripetal  nerves  and  the  direct 
stimulation  of  the  great  centers,  from  the  heat  produced 
through  the  processes  of  oxidation  in  the  body,  are  partially 
suspended,  and  all  the  nerve  functions  except  the  respira- 
tory and  the  cardiac  abolished,  the  second  stage  is  estab- 
lished and  complete  anesthesia  ensues. 

Owing  to  the  great  volatility  of  ether,  the  heat  of  the 
body  rapidly  drives  it  from  the  air  passages,  so  that  a  con- 
siderable volume  of  it  and  some  little  time  are  required 
to  displace  the  air  from  the  lungs,  to  cause  the  suboxidation 
of  the  blood,  to  arrest  the  nerve  functions,  and  finally  to 
induce  the  condition  of  complete  anesthesia. 

The  further  fact  that  ether  is  a  readilv  oxidizable  com- 
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pound,  and  is  to  a  certain  extent  oxidized  in  the  epithelial 
tissues  lining  the  lungs,  is  another  factor  which  serves  to- 
explain  its  slowness  in  producing  anesthesia. 

Dr.  W.  H.  Porter  estimates  that  each  grainine  of  ethe^ 
consumed  in  this  way  requires  for  its  complete  oxidation 
about  two  and  a  half  grammes  of  oxygen. 

This  condition  of  chemical  combination  consumes  great 
quantities  of  oxygen,  and  like  all  processes  of  oxidation 
naturally  produces  great  quantities  of  heat. 

This  heat  irritates  the  centripetal  nerve  endings  in  the- 
pulmonary  organs,  and  accounts  for  the  phenomena  wit- 
nessed during  the  first  stage  of  ether  anesthesia. 

It,  too,  serves  as  an  explanation  of  why  the  heart  and 
lungs  are  not  apt  to  fail  early,  as  sometimes  occurs  with 
chloroform. 

It  further  illustrateti  why  there  is  an  apparent  failure 
of  respiration  as  the  anesthesia  becomes  more  pronounced. 
The  centripetal  nerves  of  the  respiratory  system  have  be- 
come somewhat  exhausted  from  over  stimulation*  and 
hence,  are  losing  their  excitability;  this  condition  continues 
until  the  reflex  respiratory  irritation  ceases  to  be  any  longer 
a  factor  in  keeping  in  action  the  medullary  centers,  which, 
from  this  point  on,  during  the  anesthetic  state,  must  re- 
ceive tlieir  stimulation  from  the  irritation  of  the  poorly 
oxygenated  blood  flowing  through  the  medulla. 

We  are  taught  that  the  medullary  centers  are  kept  in 
motion  primarily  by  irritation  from  the  oxygenated  blood, 
and  that  they  are  only  secondarily  influenced  by  reflex  im- 
pulses received  from  without  the  centers. 

Therefore,  so  long  as  the  blood  containing  a  requisite 
amount  of  oxygen  continues  to  reach  the  medulla,  the 
functional  activity  of  the  cardiac  and  respiratory  centers 
will  continue. 

But  when  the  necessary  amount  of  oxygen,  from  any 
cause,  is  withheld  from  the  medullary  circulation,  at  once 
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the  depressing  influences  of  ether  anesthesia  become  mani- 
fest, or,  in  other  words,  the  danger  line  has  been  reached. 

Here  the  ether  should  be  AvithdrawTi  and  the  blood  be 
:allowed  to  renew  itself  again  with  the  life-sustaining  oxygen. 

Such,  briefly,  are  the  most  generally  accepted  and,  to  my 
mind,  the  most  reasonable  conclusions  as  to  the  physiology 
•of  ether  anesthesia. 

Xo  subject  has  been  more  widely  discussed,  no  question 
more  thoroughly  investigated,  but,  unfortunately  for  the 
interest  of  true  scientific  knowledge,  the  discussions  have 
principally  consisted  in  the  enunciation  of  individual  opin- 
ions, which  have  generally  convinced  none  but  the  origi- 
nator?  of  investigations  largely  limited  to  the  field  of 
theory,  and  therefore  inconclusive  and  of  no  practical  im- 
portance in  clinical  medicine. 

In  my  humble  judgment  the  physiology  of  ether  anes- 
thesia has  been  given  undue  prominence,  to  the  neglect  of 
the  more  imj^ortant  practical  aspects  of  its  proper  adminis- 
tration. 

Xo  amount  of  purely  theoretical  investigation  can  ever 
take  the  place  of  extended  clinical  experience  and  careful 
personal  observation. 

Xearly  all  the  theoretical  conclusions  on  the  physiolog- 
ical eftects  of  ether  have  been  the  results  of  experiments 
upon  the  lower  animals,  and  not  upon  human  beings. 

Every  physiologist  w'ill  readily  admit  that  in  anesthe- 
tizing the  human  being  certain  factors  come  into  play 
w^hich  are  not  met  with  in  the  lower  animals. 

The  administration  of  an  anesthetic  is  after  all  more 
a  practical  matter  than  a  theoretical  condition.  This  being 
true,  the  only  opinions  that  are  entitled  to  any  great  weight 
and  consideration  are  those  which  are  the  results  of  large 
personal  experience  in  the  operating-room,  and  not  from 
theoretical  deductions — the  evolution  of  the  physiological 
laboratory. 


ETHER  VERSUS  CHLOROFORM. 


By  WM.  H.  ELLIOTT,  M.D.,  Savannah,  Ga. 


In  some  cases  the  choice  of  an  anesthetic  is  made  for 
the  surgeon,  because  one  or  the  other  may  be  contrain- 
dicated,  or  because  one  may  be  known  to  be  so  safe  in  cer- 
tain classes  of  cases  that  its  use  is  generally  endorsed  by 
the  profession. 

Chloroform  is  considered  safe  in  children  and  in  obstet- 
ric practice.  It  is  contraindicated  in  large,  weak  or  fatty 
heart,  and  it  is  said  to  be  especially  dangerous  where  or- 
thopnea exists.  It  goes  without  saying  that  chloroform 
must  be  promptly  discontinued  in  any  case  where  alarming 
symptoms  attend  its  use. 

Ether  is  contraindicated  in  prolonged  operations  about  the 
face  and  mouth,  in  affections  of  the  genito-urinary  system,, 
in  valvular  disease  of  the  heart,  in  stenosis  of  the  larynx 
or  trachea,  and  generally  in  affections  of  the  respira- 
tory organs,  in  cases  of  fracture,  where  the  struggles  of 
the  patient  may  lacerate  the  tissues  and  possibly  convert  a 
simple  into  a  compound  fracture,  in  abdominal  operations 
because  of  its  liability  io  cause  excessive  vomiting,  and 
lastly,  in  those  cases  of  emergency  in  which  an  operation 
has  to  be  performed  a  short  time  after  a  solid  meal. 

Moreover,  ether  is  dangerous  in  the  presence  of  the- 
actual  cautery  and  open  artificial  light. 

But  the  question  I  am  to  discuss  is  not  which  anesthetic 
is  best  adapted  to  any  particular  case,  but  which  one 
should  we  adopt  for  general  use  in  ordinary  cases.     The- 
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answer  should  be  the  safer  one,  and  it  would  seem  a  simple 
thing  to  accept  the  answer  given  by  the  statistics  and  the 
medical  profession  of  the  north,  and  say  ether. 

But  do  the  statistics  settle  the  question?  So  far  as  fig- 
ures go  it  would  seem  that  they  do.  Before  accepting  this 
conclusion,  however,  some  facts  must  be  taken  into  con- 
sideration. 

The  chief  danger  in  the  administration  of  chloroform  is 
from  paralysis  of  the  heart,  and  the  risk  is  greatest  at  the 
beginning  of  the  inhalation;  the  more  concentrated  the 
vapor  the  greater  the  danger.  When  the  patient  is  so  far 
under  the  influence  of  the  anesthetic  as  to  breath  easily 
and  regularly,  this  danger  is  pretty  w^ell  over  and  then 
comes  the  danger  of  failure  of  respiration.  This  is  a  dan- 
ger of  lesser  degree,  because  paralysis  of  the  heart  is  usually 
sudden,  and  that  without  remedy;  while  failure  of  respira- 
tion is  likely  to  be  gradual  in  its  approach  and  is  more 
amenable  to  treatment.  It  is  to  be  noted  here  that  deaths 
from  chloroform  occur  during  the  administration  and  will 
always  be  charged  to  tlie  anesthetic. 

In  ether,  on  the  other  hand,  the  chief  dangers  are  not 
during  the  inhalation  but  after,  and  come  in  the  form  of 
respiratory  or  geni to-urinary  complications,  especially  sup- 
pression, and  occasionally  there  is  unaccountable  collapse. 
Should  a  fatal  result  ensue  it  would  be  more  likely  charged 
to  disease  than  to  the  anesthetic. 

Some  years  ago  an  important  suggestion  bearing  on  this 
question  came  from  Dr.  H.  C.  Wood  of  Philadelphia,  a 
great  authority  on  anesthesia.  He  learned  from  a  physi- 
ologist that  dogs  responded  to  anesthetics  differently  in  this 
country  and  in  Europe.  This  led  him  to  suggest  that  chlo- 
roform might  be  safer  in  a  warm  climate.  Certainly  the 
experience  of  the  southern  surgeon  with  the  Confederate 
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soldier  would  seem  to  favor  the  tnitli  of  this  idea.  More 
recently,  in  Dennis's  System  of  Surgery,  Dr;  Wood  says : 

"There  is  very  great  reason  for  believing  that  chloroform 
is  less  lethal  in  hot  climates  than  in  colder  regions.  The 
British  surgeons  of  India  aver  with  one  voice  that  they 
can  administer  it  without  evil  effect.  The  anesthetizers 
of  the  extreme  southern  or  gulf  tier  of  American  States 
are  almost  equally  urgent  in  claiming  safety  for  the  use  of 
chloroform,  whilst  on  the  continent  of  South  America  it  is 
solely  employed,  again  Avith  alleged  freedom  from  ill 
effect."  He  adds:  "The  only  explanation  of  these  facts 
whicli  seems  to  me  plausible  is  that  at  high  temperatures 
chloroform  vapor  diffuses  very  rapidly,  and  consequently 
escapes  from  the  blood  and  from  the  lungs  with  extraordi- 
nary rapidity."  To  settle  this  question  finally  we  must 
have  further  statistics  from  the  surgeons  and  hospitals  of 
the  South. 

Holding  the  views  that  I  do  in  regard  to  the  dangers  of 
chloroform,  I  nmst  caution  the  administrator  to  give  this 
powerful  anei«thetic  very  slowly  at  first,  in  a  well  venti- 
lated room,  and  with  the  vapor  largely  diluted  with  a  plen- 
tiful admixture  of  air.  This  last  can  best  be  secured  by 
using  a  coarse  towel  with  a  large  mesh.  I  here  enter  my 
protest  against  the  common  custom  of  telling  the  patient 
to  take  deep  inspirations.  This  is  especially  dangerous  at 
first,  and  n  just  the  way  to  overwhelm  the  heart  by  an 
overdose  of  the  vapor. 

Later  on  when  the  danger  is  through  failure  of  the  res- 
piration, the  administrator  must  watch  the  breathing  and 
the  capillary  circulation  with  an  intentness  that  will  allow 
no  interruption  or  distraction.  The  eye  should  note  res- 
piration and  complexion,  and  the  finger  be  kept  on  the 
temporal  artery. 

So  far  as  I  can  judge  then,  it  is  in  the  power  of  the  ad- 
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ministrator  to  guard  against  most  of  the  dangers  incident 
to  the  use  of  chloroform,  and  I  am  satisfied  that  a  large  pro- 
portion of  the  fatal  cases  is  due  to  neglect  of  the  proper  pre- 
cautions. Most  of  the  dangers  from  ether  can  not  be 
averted  by  any  care  on  the  part  of  the  surgeon,  and  can 
best  be  avoided  by  not  giving  it. 

I  think  it  fair  to  state  my  personal  position  in  regard  to 
this  question.  Ether  and  chloroform  were  comparatively 
new  to  the  world  when  I  was  a  student,  and  I  was  taught 
to  use  both.  I  used  chloroform  during  the  Civil  War,  and 
for  some  vears  after. 

Then,  imder  the  influence  of  northern  medical  opinion, 

I  became  convinced  that  ether  was  the  safer  anesthetic,  and 
I  used  it  regularly  for  fifteen  years,  except  in  case  of  chil- 
dren and  in  obstetric  practice. 

I  then  saw  an  article  bv  Dr.  Hunter  McGuire  on  anes- 
thetics,  and  since  then  I  have  used  chloroform  regularly, 
only  changing  to  ether  when  there  was  some  reason  for 
doing  so.  I  ask  your  attention  to  a  strange  fact  noted  by 
Dr.  ilcGuire,  that  chloroform  uniformly  agrees  with  the 
child,  with  the  woman  in  labor  and  with  the  Confederate 
soldier,  lie  shrewdly  observes  that  the  one  idea  common 
to  the^'e  divers  classes  is  lack  of  fear.  The  child  is  too 
young  to  know,  the  woman  fears  not  the  chloroform  but 
the  pain,  and  the  Confederate  soldier  dreaded  only  that 
the  chloroform  would  give  out  before  his  turn  came  to  go 
on  the  table. 

If  then  fear  increases  the  danger  from  chloroform,  we 
should  as  far  as  po.-sible  remove  that  fear  by  kind  worda, 
and  by  gentle  reassuring  manner,  and  help  the  patient  to 
meet  the  ordeal  wdiich  all  men  dread,  even  physicians  per- 
haps, when  it  comes  their  turn  to  face  the  surgeon's  knife. 
This  is  an  opportune  time  too  for  a  little  artificial  courage; 
not  by  alcoholic  stimulants,  which  intensify  the  power  of 
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chloroform,  lessen  the  fatal  dose,  and  add  to  the  nausea  and^ 
distress  of  the  patient,  but  by  a  hypodennic  injection  of 
morphia,  with  a  trace  of  atropia,  which  is  a  capital  heart 
stimulant.  The  morphia  relieves  the  mental  apprehen- 
sion, and  the  atropia  steadies  and  strengthens  the  heart. 
I  am  in  the  habit  of  using  them  both,  and  generally  with- 
happy  effects. 

To  sum  up : 

I  am  satisfied  that  chloroform  is  the  pleasanter,  quicker 
and  more  satisfactory  anesthetic.     I  think  most  of  the 
dangers  can  be  avoided  by  the  skill  and  care  of  an  admin- 
istrator who  realizes  ihat  anything  that  can  put  to  sleep 
can  MIL 

To  the  careless  or  inexperienced  I  would  recommend 
ether.  I  cannot  prove  that  chloroform  is  the  safer  anes- 
thetic, but  with  the  light  before  me,  I  believe  it.  When  you 
have  done  giving  chloroform  you  are  done;  when  you  have- 
done  giving  ether,  perhaps  it  has  not  done  mth  you. 

Some  years  ago  at  a  meeting  of  the  National  Associa*^ 
tion  of  Railway  Surgeons  a  test  vote  on  this  subject  was- 
taken.  The  question  came  up  by  chance  and  the  attend- 
ance at  tlie  moment  was  not  large.  The  vote  resulted  16 
in  favor  of  ether  and  100  in  favor  of  chloroform. 

"Let  every  man  be  fully  persuaded  in  his  ovm  mind." 

*^IIappy  is  lie  that  condemneth  not  himself  in  that  thing 
which  he  alloweth." 


THE  ADMINISTKATION  OF  ETHER,  AND  HOW 

TO  MEET  ITS  DANGERS. 


By  SAMUEL  C.  BENEDICT,  M.D.,  Athens,  Ga. 


My  part  in  this  discussion  upon  ether  is  to  review  with 
you  the  methods  of  its  administration,  and  later  to  discuss 
the  proper  way  to  meet  the  dangers  to  the  patient  arising 
from  such  administration,  so  as  to  guide  him  to  a  safe 
awakening. 

I  shall  endeavor  to  be  as  practical  and  concise  as  will 
be  consistent  with  thoroughness. 

As  to  the  administration  of  ether. 

It  may  be  laid  down  as  a  pretty  safe  rule,  that  the 
practitioner  who  has  for  years  successfully  given  ether  in 
a  certain  way,  had  better  continue  to  give  it  so,  be  it  by 
towel  cone,  or  by  some  of  the  many  forms  of  inhalers. 

Practice  in  ether-giving  tends  to  confidence  in  it  use,  and 
confidence  increases  the  safety  to  the  patient.  The  prac- 
tised eye  of  an  anesthetizer  who  has  always  used  a  towel 
cone  tells  him  when  to  increase  or  decrease  the  inhalation, 
but  with  a  modern  inhaler  he  would  feel  ill  at  ease.  The 
object  of  any  inhaler  should  be,  firstly,  to  insure  the  safe, 
and  secondly,  the  economical  giving  of  ether. 

Modern  inhalers  aim  to  combine  the  two,  by  insuring 
rapid  surgical  narcosis  under  ether  with  a  minimum  quan- 
tity. Some  inhalei-s  are  made  with  the  object  of  excluding 
entirely,  after  the  first  few  inhalations,  the  entrance  of  ex- 
ternal pure  air  and  using  the  warmer  exhaled  air  with  its 
accumulating  carbon  dioxide  as  a  help  to  rapid  narcosis. 
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Siieh  ail  inhaler  is  here  shown  voii  in  the  Parkinson,  mod- 
ified  from  the  Ormsby  inhaler,  as  used  in  England.  This 
inhaler  is  used  bv  Gerster  of  Xew  York,  and  mav  be  seen 
in  the  photographic  illustrations  in  his  work.  Wyeth  of 
Xew  York  also  uses  it,  and  it  is  highly  recommended  by 
the  president  of  this  association. 

Those  who  use  it  claim  that  it  is  the  safest  of  all  forms 
of  anesthesia.  As  a  secondary  consideration  it  is  the  most 
economical  of  all  inhalers,  three  ounces  of  ether  in  this  in- 
lialer  having  repeatedly  been  all  that  was  necessary  for 
three  hours'  work  in  laparotomy  cases. 

Surgical  narcosis  with  this  inhaler  is  usual  in  from  two 
to  five  minutes.  Reaction  is  quick,  and  with  less  shock, 
because  less  ether  has  been  absorbed.  Vomiting  is  entirely 
abi-ent,  or  greatly  lessened.  The  objection  raised  to  all 
inhalers  of  this  kind  is  that  they  soon  get  dirty  from  ex- 
pectoration, vomiting  or  exhaled  material.  In  this  one  of 
Parkinson,  the  rubber  parts  are  detachable,  and  can  be 
made  clean  and  aseptic,  and  the  metallic  portions  readily 
sterilized.  A  new  sponge,  costing  three  cents,  can  be  used 
each  time.  The  rubber  parts  when  unfit  for  use  can  be 
readily  and  cheaply  replaced.  There  is  but  little  escape 
of  ether,  and  so  the  atmosphere  of  the  room  does  not  get 
charged  with  the  odor. 

The  superiority  of  this  inhaler,  as  shown  by  experience, 
is  the  rebrea thing  of  the  ether-charged  exhaled  air  with 
small  admixture  of  atmospheric  air,  the  uniform  tempera- 
ture of  the  inhaled  air  avoiding  largely  the  shock  to  the 
mucous  membranes  of  the  cold  fresh  vapor  of  ether,  so 
lessening  irritation,  coughing  and  secretion.  Against  its 
use  it  is  urged  that  the  patient  rebreathes  his  exhaled  car- 
bonic dioxide,  but  in  practice  this  seems  rather  to  assist  the 
narcosis  than  to  produce  the  bad  effects  which  would 
theoretically  follow  such  saturation  by  the  gas.     The  testi- 
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mony  of  sevieral  prominent  British  surgeons  is  that  no  bad 
effects  are  observed  from  the  carbonic  gas. 

To  pre})are  the  inhaler  for  use,  the  temperatxire  of  the 
room  being  at  65  F.,  or  above,  use  a  sponge  with  an 
ether  capacity  of  two  ounces — a  sponge  the  size  of  a  lemon. 
Wet  this  with  water,  squeeze  as  dry  as  you  can,  and  place 
in  the  wire  cone.  If  the  temperature  of  room  is  below 
65  F.,  warm  up  the  inhaler  with  a  hot  wet  towel,  placed 
in  the  mouthpiece.  The  air-cushion  for  the  face  is  ad- 
ju8te<i  and  partially  inflated.  Measure  one  ounce  of  ether 
and  pour  upon  the  sponge  and  put  the  mouthpiece  closely 
on  the  face  with  the  air  slot  open  wide.  After  three  or 
four  juspiratiojis  close  it.  As  needed  during  the  operation, 
add  half  an  ounce,  by  measure;  if  used  for  half  an  hour 
squeeze  out  the  condensed  moisture  from  the  sponge  and 
recharge.  With  this  inhaler  a  certain  quantity  of  ether 
will  yield  a  definite  result.  When  the  face  piece  is  put 
down  on  the  face,  tell  the  patient  to  breathe  gently  and 
slowly,  not  deep,  strong  inspirations,  and  with  the  mouth 
closed.  The  passage  of  the  cool  vapor  through  the  nasal 
passages  warms  it  and  usually  completely  abolishes  the  irri- 
table, troublesome  cough  of  the  first  few  inspirations.  The 
ether  as  first  inhaled  is  diluted  by  the  reserve  air  in  the  lungs^ 
and  as  insensibility  comes  on  the  respiration  deepens  often 
without  any  cough.  Always  press  the  inhaler  firmly  upon 
the  face  to  diminish  leakage.  When  surgical  narcosis  has 
been  reached,  remove  the  inhaler,  reapplying  as  occasion 
demands.  This  form  of  inhaler  (Parkinson's)  has  been  in 
use  since  1886,  and  was  probably  first  used  in  this  State 
bv  Dr.  Xicolson  of  Atlanta. 

Another  inhaler  which  is  much  used  in  this  country, 
probably  more  so  than  the  Parkinson,  is  the  Allis,  which 
I  also  show  you.  Some  prefer  to  use  it  without  excluding 
outside  air;  others  prefer  to  put  a  bag  or  cloth  over  it  after 
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the  first  few  inhalations.  In  the  Cincinnati  General  Hospital 
it  was  at  one  time  used  with  a  cap  over  the  top,  but  re- 
cently this  has  been  discarded  because  of  frequent  trouble 
with  cyanosis,  and  now  the  inhaler  as  originally  devised  w 
used  there,  the  ether  being  poured  upon  the  cross  strips 
frequently  in  small  quantity.  It  is  less  definite  than  the 
Parkinson  in  the  ether  used,  nor  is  it  as  economical. 

These  two  are  the  types  of  the  best  forms  on  the  market. 
I  have  written  about  twenty  letters  to  hospitals  and  ex- 
perienced anesthetizers  in  this  country  as  to  what  form  of 
ether  administration  was  preferred,  and  have  received  four- 
teen replies.  Some  say  that  they  do  not  use  ether.  Some, 
ten  I  believe,  use  Allis's,  Parkinson's  or  Ormsby's,  or  their 
types,  but  some  prefer  the  towel  cone  still,  as  do  probably 
a  large  majority  of  us,  and  which  we  do  not  care  to  give  up 
for  any  form  of  inhaler,  even  though  less  rapid,  safe  or 
-economical. 

There  are  different  ways  of  making  towel  inhalers,  all 
however  taking  more  or  less  of  the  cone  shape,  and  as 
these  will  probably  be,  for  a  long  time,  used  by  most  of  you, 
I  hope  you  will  pardon  me  for  telling  you  how  to  make 
what  you  have  so  often  made. 

In  comfort  to  the  face  of  the  patient,  in  comfort  to  the 
anesthetizer,  and  in  saving  of  ether,  there  is  a  great  deal  in 
the  wav  a  cone  is  made. 

A  good  way  is  to  lay  out  your  towel  with  a  piece  of 
newspaper  between  it,  and  then  fold  into  a  cornucopia 
shape,  pinning  with  safety  pins,  or  sewing,  to  hold  in  shape. 
The  paper  keeps  the  cone  stiff  and  from  falling  down  upon 
the  face,  and  also  limits  the  escape  of  ether.  Some  absor- 
bent cotton  is  put  in  the  apex  for  a  sponge,  and  upon  this 
about  two  oimces  of  ether  is  poured.  This  cone  does  not 
prevent  free  passage  of  air  through  its  meshes;  some,  how- 
ever, preferring  to  prevent  this,  put  oiled  silk  outside  of 
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the  paper  and  bring  about  a  more  rapid  narcosis  by  shut- 
ting out  external  air  and  keeping  in  ether  and  carbonic 
dioxide.  This  form  was  used  at  one  time  at  Johns  Hopkins, 
hut  I  have  been  recently  told  that  the  oiled  silk  has  been 
left  off  on  account  of  cyanosis  so  often  occurring.  A  nicer 
form  of  towel  inhaler  is  made  like  a  flattened  truncated 
cone,  sewed  or  pinned  into  shape  in  this  manner;  this  is 
better  than  the  cornucopia  shape, because  it  gives  more  space 
.and  keeps  the  cotton  charged  with  ether  a  little  further 
from  the  face.  By  far  the  best  form  and  make  of  towel 
inhaler  is  one  I  recently  saw  At  the  Elkin-Cooper  Sanato- 
rium in  Atlanta,  and  devised  by  one  of  its  nurses.  It  is 
the  form  now  used  in  that  institution.  It  consists  of  a 
4x)we]  shaped  and  sewed  over  a  grass  cuff,  such  as  used  by 
grocers  and  others  for  protecting  the  sleeve  ends.  This 
cuff  is  pressed  down  flat  and  the  towel  shaped  over  it,  and 
when  released  the  cuff  springs  out  into  just  the  flattened 
shape  to  fit  the  nose  and  mouth  best,  and  it  stays  in  that 
shape.  It  fits  comfortably,  the  towel  is  held  away  from 
the  face  and  air  easily  passes  to  and  fro.  This  can  be  made 
.air-tight  by  a  covering  of  oiled  silk.  It  approaches  some- 
what a  Parkinson's,  and  yet  has  the  advantages  of  a  towel 
in  weight,  and  as  being  less  cumbersome. 

It  has  the  great  advantage  that  the  cheapness  of  the 
grass  cuffs,  four  cents  a  pair,  allows  the  use  of  new  ones 
when  soiled,  or  the  cuff  can  be  sterilized  without  hurting 

its  elasticitv. 

t. 

These  three  forms  of  inhalers,  Parkinson,  Allis  and 
towel  cone,  offer  all  that  is  needed  for  ether  anesthesia. 
The  Parkinson  costs  eight  or  ten  dollars,  soon  saves  its 
price  in  saving  of  ether,  if  often  used,  and  pays  in  other 
ways  by  the  comfort,  safety  and  rapidity  of  the  narcosis. 
The  Allis  costs  much  less,  takes  more  time  for  narcosis  and 
^consTimes  more  ether.     It  moreover  has  the  advantage  of 
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liberating  the  carbonic  gas  and  would  be  preferred  by  those 
who  object  to  the  rebreathing  of  that  gas.  The  towel  cone 
made  upon  the  grass  cuff  is  a  nice,  clean  and  very  satis- 
factory way  to  give  ether,  and  costs  only  four  cents.  The 
cone  with  the  paper  is  next  best,  but  a  towel  Avithout  either 
paper  or  cuff  is  an  abomination.  It,  when  wet,  falls  do^vn 
upon  the  patient's  face,  and  wdth  its  wet  cotton  almost  suf- 
focates the  patient  mechanically  and  forces  upon  him  the 
accumulation  of  spittle,  expectoration  and  emesis.  It 
wastes  ether  enormously,  causes  great  loss  of  time  usually, 
and  drowns  out  your  patient-  with  ether,  making  laryngeal 
cough  and  spasm,  a  great  accumulation  of  mucus,  much 
retching  and  vomiting.     Don't  use  it  any  more ! 

How  different  are  all  these  methods  of  administration 
from  the  way  Crawford  Long  first  used  it !  I  have  talked 
with  several  who  were  witnesses  of  Dr.  Long's  ether  frolics 
at  Jefferson,  Ga.,  or  with  those  who  have  been  told  by  them 
over  and  again  the  experiences  w4th  ether  in  that  little 
back  room  of  Dr.  Long's  office.  The  ether  was  poured 
upon  a  handkerchief  and  inhaled  as  a  cologne,  the  hand- 
kerchief being  passed  from  one  to  the  other  until  some 
became  so  much  intoxicated  as  to  begin  the  fun  for  the 
others.  Dr.  Long  in  1842  administered  it  in  the  same 
way,  poured  upon  a  handkerchief,  when  he  operated  upon 
Venable  and  the  others,  and  it  took  a  long  time  to  produce 
a  surgical  narcosis,  as  we  have  it  to-day,  even  if  he  ever 
did. 

This  brings  me  to  the  second  division  of  this  paper,  how 
to  avoid  the  dangei-s  incident  upon  ether  administration, 
or  after  thev  have  arisen,  how  to  meet  them. 

Excuse  me  for  speaking  rather  plainly  to  you,  the  anes- 
thetizer,  but  I  want  vou  to  remember  one  rule  if  no  other. 
First  and  foremost,  most  emphatically  and  most  beseech- 
ingly, attend  to  your  part  of  the  husiiiess  strictly,  and  let 
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the  surgeon  alone,  either  with  your  suggestions  or  your 
eyes. 

You  have  as  grave  a  condition  to  confront  as  he,  often- 
times more  so.  You  are  putting  the  patient  on  the  edge 
of  the  grave,  on  the  borderland  of  the  great  imknown^ 
while  he  is  trusting  to  you  to  help  him  to  save  him  from  it. 
Don't  hinder  him  by  making  him  feel  that  he  has  to  watch 
you.  You  can  never  become  so  expert  in  giving  an  anes- 
thetic as  to  be  safely  careless  or  overconfident  in  its  ad- 
ministration; you  can  never  learn  to  be  so  proficient  in 
that  duty  as  safely,  while  administering,  to  take  lessons 
in  surgery.  "Stick  to  your  last,  my  son,  and  the  fish  wonH 
bite  yow." 

The  whole  purpose  of  this  discussion,  as  I  understand 
it,  is  to  remind  you,  and  to  keep  fresh  in  your  minds  th6 
dangers  incident  to  ether  administration,  and  by  compari- 
son of  our  experiences  and  discussion  of  our  several  opin- 
ions to  help  each  other  to  avoid  its  dangers. 

The  centers  of  life,  which  control  its  continuance,  are 
those  of  respiration  and  circulation;  death  occurs  from  the 
functional  cessation  of  one  or  the  other  of  these. 

The  object  of  an  anesthetic  is  to  suspend  the  centers  of 
sensation  and  motion,  leaving, those  of  respiration  and  cir- 
culation sufficiently  intact  to  keep  up  life.  These  centers 
are,  from  the  natures  of  their  functions,  more  resistant 
than  the  others  to  poison  to  the  nervous  system — ^poisons 
such  as  anesthetics.  The  dangers  of  anesthesia  are  in 
proportion  to  their  action  upon  these  two  great  centers. 

There  are  three  different  ways  by  which  the  function  of 
respiration  may  be  suspended. 

OBSTRUCTION   TO    ENTRANCE   OF   AIR. 

Stertorous  Breathing.    This  is  not  the  action  of  ordinary 

snoring  where  epiglottis  and  uvula  are  the  vibrators,  but 
27  nit 
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it  is  a  laryngeal  stertor  produced  by  approximation  of  the 
nnicoiis  folds  within  the  larynx.  These  folds  may  become 
so  closed  as  to  completely  obstruct  breathing,  and  then  wo 
have  cyanosis.  Less  important  and  less  frequent  is  the 
falling  backward  of  the  paralyzed  tongue  and  depression 
of  the  epiglottis.  Both  forms,  the  laryngeal  and  the  glos- 
sal, are  removed  by  pulling  forward  the  tongue,  which  re- 
lieves the  stertor  and  the  tongue  obstruction.  The  occur- 
rence of  this  complication  may  be  avoided  by  keeping  the 
lower  jaw  pushed  forward  from  behind  the  rami,  or  by  hook- 
ing the  lower  teeth  over  the  upper  upon  the  beginning  of 
anesthesia,  or  relieved  in  the  same  manner,  as  by  pulling 
the  tongue  forward. 

Too  much  ether  suddenly  thrown  upon  the  larynx  may 
quickly  close  it  by  spasm,  and  especially  if  the  ether  is 
below  a  temperature  of  75  F.,  for  you  must  remember  that 
the  evaporation  of  ether  leaves  a  part  very  cold.  A  sec- 
ond cause  of  obstruction  may  be  from  the  engorgment  of 
lung  capillaries  and  arterioles  with  blood.  This  is  fortu- 
nately a  rare  complication,  but  a  grave  one.  If  it  should 
occur,  stop  the  ether,  use  artificial  respiration  and  pure 
oxygen  if  at  hand.  The  condition  is  more  frequent  with 
chloroform  than  ether. 

The  third  cause  of  respiratory  stoppage  is  too  great 
drowning  of  the  center  with  ether.  When  this  is  about  to 
occur,  you  have  a  warning  in  short,  jerking,  irregular  rc- 
si)iratory  efforts,  pallid  face  and  tendency  to  dilated  pupils 
unaffected  by  light.  Stop,  of  course,  the  ether,  use  artifi- 
cial res])iration,  oxygen  if  at  hand,  or  the  hypodermic  in- 
jection of  strychnia,  and  stimulants. 

As  far  as  possible,  ether  had  best  be  administered  in  the 
early  morning,  when  the  patient  has  been  refreshed  by 
sleep  and  the  stomach  empty  for  several  hours.     The  daily 
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and  regular  operating  hour  of  Dr.  J.  B.  Murphy  of  Clii- 
eagb  is  8  a.m. 

Xo  solid  food  should  be  given  to  the  patient  for  six  or 
eight  hours  before,  or  liquids  four  hours  preceding  tlie 
operation.  We  all  know  how  much  trouble  can  be  given 
both  in  delay  and  danger,  and  in  discomfort  to  every  one  by 
ether  inhalation  on  a  full  stomach,  and  how  hard  it  is 
after  to  get  such  persons  to  sleep  until  the  stomach  has 
been  emptied,  and  how  profoimdly  such  cases  get  imdor 
ether  afterwards  from  the  amount  alreadv  inhaled. 

Don't  give  alcoholics  before  administering  ether  to  an 
ordinary  good  heart  action,  for  it  only  tends  to  increase 
the  narcotic  effect  and  therefore  the  danger. 

Because  both  tend  to  increase  the  fuUnss  and  hydro- 
static  pressure  of  cerebral  vessels,  don't  give  beforehand  either 
alcohol  or  opium.  Watch  the  respiration  carefully;  witli 
ii  good  respiration  the  heart  will  take  care  of  itself.  Look 
out  for  symptoms  of  obstruction  of  larynx  or  glottis  by 
nnicus.  This  mucus  comes  usually  from  too  great  concen- 
tration of  ether,  or  too  large  a  quantity  before  surgical 
narcosis  has  been  obtained.  Remove  the  mucus  by  slightly 
turning  the  head  to  one  side  and  wiping  out  the  mouth 
and  throat  by  cotton  on  a  holder,  a  piece  of  cloth  or  the 
finger,  and  then  readminister  your  ether  cautiously. 

I'he  usual  way  of  deciding  when  a  surgical  narcosis  has 
been  reached,  is  to  test  the  reflex  of  the  cornea  by  touching 
it  with  the  finger.  When  no  movement  of  the  lids  fol- 
lows the  touch  your  patient  is  ready  for  the  operation.  A 
more  certain  way  to  decide  this  point  and  a  better  guide  to 
the  continuance  of  the  narcosis  is  the  pupil.  A  pupil 
firmly  contracted  and  irresponsive  to  change  of  light  is  one 
of  surgical  narcosis.  If  the  pupil  is  dilating  and  irre- 
sponsive to  light,  it  is  a  sign  of  great  danger,  and  with  a 
facies  hippocratica  may  mean  a  rapid  death.     At  onoe  stop 
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your  ether  and  encourage  in  every  way  as  quickly  as  you 
can  the  return  of  heart  and  lung  action,  for  the  life  centers 
are  being  paralyzed.  Watch  the  face  of  your  patient.  A 
quiet,  placid,  natural  expresvsion  is  a  condition  of  safety,  but 
a  drawn  nostril,  pallid,  clammy  skin  and  sunken  eyelids  and 
drawn  muscle  lines  mean  danger  even  before  the  pupil 
begins  to  dilate.  When  the  pupil  shows  a  surgical  narco- 
sis withdraw  the  ether,  using  it  again  as  the  pupil  shows 
signs  of  reacting  to  light.  Xever  use  more  ether  than 
is  necessary  to  insure  surgical  narcosis.  Three  ounces 
in  a  Parkinson  inhaler  has  maintained  anesthesia  for  three 
hours. 

Keep  the  body  of  the  patient  covered  as  nearly  as  pos- 
sible, using  also  hot  water  bottles  or  bags.  Don't  let  these 
be  too  hot  or  lie  close  enough  to  the  skin  of  the  patient 
to  blister.  In  making  an  operation  only  recently  where 
hot  water  bags  were  used,  the  fingers  of  the  uncon- 
scious patient  were  blistered  from  lying  against  a  water 
bag. 

A  few  words  as  to  the  contraindications  for  the  use  of 
ether  and  I  will  have  finished. 

As  to  age.  It  has  been  given  to  children  of  two  years 
and  adults  of  eighty-five. 

Xo  class  of  cases  seems  specially  to  contraindicate  its  use 
except  acute  inflammatory  lung  diseases,  albuminuric  coti- 
ditions  of  kidneys  and  mitral  disease,  a  weak  light  heart  or 
a  dilated  one.  It  has  been  given  safely  in  many  serious 
forms  of  lung  diseases,  such  as  pleuritic  effusion,  abscess 
of  lung,  etc.  I  have  only  recently  had  it  administered  for 
me  in  a  resection  of  a  rib  for  an  empyema,  with  nearly 
two  quarts  of  pus,  where  one  lung  was  practically  doing 
all  the  respiratory  work,  and  had  no  difficulty  in  keeping 
up  a  safe  narcosis.  Heart  disease  of  aortic  form  does  not 
contraindicate  its  use,  the  general  effect  of  ether  being  a 
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cardiac  stimulant.  Chronic  drunkards  are  especially  bad 
subjects. 

I  must  ask  your  forgiveness  for  consuming  so  much  of 
your  time  on  this  part  of  the  subject.  On  starting  out  I 
thought  that  I  could  say  all  that  should  be  said  in  much 
fewer  words,  but  have  failed  to  do  so,  and  yet  do  not  see 
where  I  could  abridge.  Much  more  could  be  said,  and 
probably  I  have  overlooked  some  important  practical  points 
that  have  occurred  to  you;  if  so,  please  bring  them  out  in 
the  discussion. 

By  comparison  of  our  thoughts  and  experiences  we  will 
continue  to  learn,  and  by  the  help  w^e  afford  each  other 
and  the  confidence  so  obtained,  we  should  show  to  the  pro- 
fession at  large  that  we  in  old  Georgia  can  demonstrate 
in  future  statistics  that  CraA^'ford  Long  of  Georgia  has 
given  to  the  world  of  sufferers  a  boon  in  ether  anesthesia, 
safer,  surer  and  more  comfortably  administered  than  all 
others,  and  so  add  another  lasting  testimonial  to  his  scien- 
tific attainments  and  work. 

DISCUSSION    ON    THE   PAPERS   ON   ANESTHESIA. 

Dr.  Charles  J.  Montgomery  of  Augusta:  There  is 
one  thing  that  occurred  to  me  in  listening  to  the  papers 
on  anesthesia.  Dr.  Benedict  said  in  his  paper  that  one 
of  the  objections  urged  against  the  Parkinson  inhaler  was 
the  reinspiration  of  the  exhaled  carbonic  dioxide  gas. 
It  seems  to  me  that  while  the  reinspiration  of  certain 
other  expired  products  might  be  an  objection,  the  inspira- 
tion of  that  gas  would  be  rather  an  advantage  to  that  in- 
haler than  otherwise.  I  have  noticed  what  I  think  is  a 
considerable  advance  in  the  administration  of  anesthetics; 
it  is  the  method  used  by  Dr.  McBurney  and  others,  and 
whicli  does  away  to  a  large  extent  with  the  disagreeable 
first  elTeets  of  ether,  so  well  described  in  Dr.  Morgan^s 
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ether  have  passed  away;  then  the  firstthingthey  should  have 
is  a  little  tepid  water  or  fresh  buttermilk.  Some  surgeons, 
after  abdominal  operations,  continue  to  vomit  their  patients 
and  prostrate  them  by  the  early  administration  of  salts 
and  the  use  of  sweet  milk,  and  attribute  it  to  the  effects  of 
the  ether. 

Let  them  go  for  twenty-four  hours  without  anything  in 
the  stomach,  then  give  them  a  little  fresh  buttermilk,  which 
they  will  retain  and  relish.  So  far  as  the  overwhelming 
doses  of  chloroform  are  concerned,  I  should  like  to  men- 
tion only  one  svimptom,  which  has  proven  to  my  mind  to 
be  perhaps  the  earliest  danger  signal;  that  is  a  slow  pulse. 
You  will  notice  it  before  the  dilatation  of  the  pupil. 

When  the  pulse  becomes  slow,  full,  round  and  soft,  and 
drops  a  little  below  normal,  it  ia  a  positive  indication  for 
the  withdrawal  of  the  chloroform.  It  means  weak  heart 
action.  In  such  circumstances  there  may  be  a  sudden 
cessation  of  the  heart's  action. 

T  have  seen  it  a  number  of  times,  when  the  anesthetist 
would  say  the  patient  had  a  splendid  pulse  (full,  round, 
slow  and  compressible),  perhaps  from  56  to  68,  whereupon 
I  would  discontinue  the  administration  of  chloroform.  In 
several  such  cases  I  have  observed  most  pronounced 
collapse  from  its  use  before  the  pupils  began  to  dilate, 
dilatation  immediately  following. 

Dr.  A.  W.  Sterling  of  Atlanta:  I  wish  to  emphasize 
what  was  said  by  the  last  speaker  with  reference  to  the 
beneficial  cftcct  of  preceding  the  use  of  ether  by  the  ad- 
ministration of  laughing-gas.  This  is  very  frequently  done 
in  London.  I  had  myself  once  the  misfortune  to  require 
an  anesthetic,  and  ether  was  chosen.  Nitrous  oxide  gas 
preceding  it  greatly  diminished  the  unpleasant  symptoms. 
Only  a  few  seconds  are  required  to  put  a  patient  under  the 
influence  of  laughing-gas,  after  which  he  is  able  to  inhale 
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the  ether  freely  and  does  not  come  out  of  the  unconscious 
state  into  which  the  nitrous  oxide  gas  has  thrown  him. 
Physicians  who  conveniently  can  ought  to  precede  ether  by 
laughing-gas,  because  it  diminishes  the  unpleasant  symp- 
toms very  materially.  I  was  myself  bom,  medically  speak- 
ing, and  grew  up  in  the  home  of  chloroform — ^Edinburgh — 
in  which  Simpson  and  his  friends  used  to  experiment  with 
it  till  they  lay  unconscious  under  the  table.  In  mv  student 
days  I  never  gave  ether;  I  almost  never  saw  it  given. 
Scottish  surgeons  have  generally  continued  to  use  chloro- 
form; while  in  England,  on  the  other  hand,  ether  is  more 
frequently  employed. 

There  has  l>een  recently  published  by  an  American  sur- 
geon a  very  strong  statement  concerning  the  use  of  chloro- 
form in  certain  throat  operations,  principally  the  operation 
for  removal  of  adenoids.  We  have  been  led  to  believe  that 
chloroform  was  a  much  better  anesthetic  than  ether  for 
throat  and  3nouth  operations.  This  surgeon  says  that  it  is 
almost  criminal  to  use  chloroform  in  operating  for  aden- 
oids. He  says  there  is  a  special  idiosyncrasy  in  people 
with  adenoids  which  makes  them  liable  to  die  from  chloro- 
form. I  do  not  think  such  a  statement  should  be  allowed 
to  pass  without  some  comment  or  criticism,  because  I  still 
hold  that  chloroform  is  a  better  anesthetic  for  mouth  and 
throat  operations  than  is  ether.  Semon,  who,  I  suppose, 
has  done  as  many  adenoid  operations  as  any  man  now  liv- 
ing, has  vigorously  controverted  the  statements  of  this  sur- 
geon, and  has  related  himself  a  case  of  death  during  aden- 
ectomv  from  the  use  of  ether. 

Dr.  St.  J.  B.  Graham  of  Savannah:  In  discussing  the 
able  paper  of  Dr.  Morgan,  on  the  physiology  of  ether  anes- 
thesia, it  seems  to  me  three  or  four  points  can  be  drawn  by 
common  observation,  and  in  my  opinion  the  physiology  of 
ether   anesthesia   is   due   to   an   altered   vibration  in   the 
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nevironsj  and  this  changed  vibration  is  produced  in  two 
ways,  by  removal  of  oxygen  and  the  replacement  of  the 
oxygen  by  carbon  compounds.  We  invariably  have,  al- 
tliough  it  does  not  show  itself,  a  stage  of  excitement  and  of 
depression.  We  can  observe  this  in  common  every-day  life. 
When  we  wake  up  in  the  morning  we  have  a  state  of  ex- 
citement; we  go  through  the  same  stimulus,  we  respond  to 
vibration  and  go  through  the  work  of  the  day  until  we 
have  used  up  in  our  economy  and  have  stored  up  a  great 
many  carbon  compounds,  at  present  unknown.  What  is 
the  result?  As  night  comes  on  and  the  neurons  take  on 
less  activity,  physiological  sleep  takes  place.  This  is  a 
common  observation  to  every  one,  and  in  my  opinion  physi- 
ological sleep  not  only  takes  place  on  account  of  the  great 
fatigue  or  nerve  tire,  but  we  can  grow  tired  on  account  of 
the  carbon  compounds  replacing  other  organic  compounds 
of  a  more  highly  organized  natur.e  in  our  economy  until 
sleep  is  produced.  We  know  that  in  all  life,  both  organic 
and  inorganic,  Xewton's  first  law  of  motion  a])plies;  that 
action  and  reaction  are  equal  and  opposite  in  direction.  This 
takes  place  under  ether  anesthesia  in  plant  life.  It  takes 
place  in  higher  organized  life.  Under  the  influence  of 
sunlight  action  and  vibration  respond  to  the  stimulus  of 
the  sunlight.  We  remember  very  well  a  few  years  ago 
the  very  remarkable  exx)eriment  of  Tesla,  namely^  that  a 
low  rate  of  vibration  of  an  electrical  current  will  produce 
pain,  but  a  high  rate  of  vibration  would  produce  fatal 
results.  Tesla  discovered  that  by  altering  the  rate  of  vi- 
bration he  could  pass  through  the  economy  thousands  of 
volts  of  electricitv.  This  hiffh  rate  of  vibration  would 
produce  instant  death.  lie  knew  what  he  was  doing.  If 
one  should  take  hold  of  a  ten  dynamo,  hitched  on  to  any 
current,  and  allow  the  current  to  pass  through  uninterrupt- 
ed millions  of  times  a  minute,  these  vibrations  could  pass 
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through  the  body  and  light  up  hundreds  of  lamps  on  th 
other  side  of  the  body.  My  explanation,  after  reading^ 
Tesla's  article  at  that  time,  is  that  the  rate  of  vibration 
was  so  rapid  that  the  electrical  current  passed  through  the 
body  without  any  fixation.  The  nerves  of  the  body  were 
not  rapidly  vibrating  or. sufficiently  fast  in  order  to  take 
up  any  of  the  current  that  passed  through.  Again  we 
touch  a  thing,  we  feel  it,  simply  because  tactile  sensibility 
in  the  fingers  is  lower  than  in  the  retina  or  in  the  head. 
AVe  cannot  feel  some  things,  because  the  rate  of  vibration 
in  the  little  nerves  is  so  delicate,  so  fine,  that  they  cannot  be 
felt  by  the  fingers. 

Dr.  William  J.  Little  of  Macon:  I  have  onlv  a  few  re- 
marks  to  make  in  regard  to  the  time  consumed  in  the  ad- 
ministration of  ether  to  the  degree  of  anesthesia.  In  the 
little  experience  I  have  had  in  hospital  work,  I  have  noticed 
that  the  surgeon  sometimes,  at  the  expense  of  the  patient,, 
wishes  him  anesthetized  too  quickly.  I  do  not  think  this 
is  right.  He  loses  sight  of  the  fact  that  his  patient  is 
undergoing  this  experience  probably  for  the  first  time ;  that 
he  is  exhausted  from  the  suffering  he  experiences,  and  that 
the  administration  of  ether  is  intended  to  relieve  pain.  The 
surgeon  giving  the  anesthetic  often  loses  sight  of  that  ner- 
vousness. The  cone  is  filled  with  the  anesthetic  and 
placed  over  the  face  of  the  patient  with  orders  to  breathe 
in;  the  sense  of  strangulation  and  the  nervous  impression 
is  so  great,  that  in  going  through  the  w-ards  a  few  days 
afterward  the  patient  complains.  The  surgeon  is  told  by 
the  patient,  that  she  will  never  take  the  anesthetic  again. 
I  have  heard  this  complaint  so  frequently  that  I  believe  a 
great  deal  of  suffering  would  be  saved  if  more  time  were 
taken  in  allowing  the  patient  to  inhale  the  anesthetic  care* 
fully  and  slowly  until  the  lungs  become  accustomed  to  it^ 
Danger  would  be  avoided,  as  well  as  pain  and  sufferings 
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and  time  would  be  saved  in  the  long  run.  I  have  noticed 
three  or  four  patients  in  the  city  of  Macon  who  have  con- 
ditions that  could  be  easily  relieved  if  it  were  not  for  the 
fact  that  they  will  have  to  be  put  under  the  influence  of 
•ether.  The  sense  of  strangulation  and  suffering  induced 
by  rapid  anesthesia  has  created  such  a  dreadful  dream  that 
^,hey  would  rather  suffer  their  miseries  than  be  placed  under 
the  influence  of  an  anesthetic.  For  that  reason,  we  should 
be  very  careful  in  considering  the  delicacy  of  our  patients, 
-and  ^^go  slow." 

A  patient  who  has  been  placed  under  an  anesthetic  for 
an  operation  hesitates  very  much  to  take  it  a  second  time, 
should  a  subsequent  operation  be  needed. 

In  regard  to  the  administration  of  chloroform,  my 
personal  experience  has  led  me  to  one  conclusion.  In  a 
meeting  of  this  kind  usually  we  like  to  report  cases  in  which 
we  have  had  successful  experiences.  I  am  prompted  to  re- 
port a  case  for  which  I  shall  always  feel  regret.  It  was 
the  case  of  a  physician  of  renown  who  required  an  anes- 
thetic. He  had  been  given  two  or  three  months  previously 
chloroform  for  the  relief  of  an  abscess  which  resulted  in 
the  formation  of  a  fistula.  Following  this  an  operation  was 
to  be  done  on  the  fistula,  and  he  requested  me  to  adminis- 
ter chloroform.  He  was  placed  upon  the  operating-table 
After  receiving  a  few  drops  of  the  drug,  he  manifested  the 
most  extreme  violence,  rising  on  his  elbows  and  becoming 
Tigid,  the  eyes  and  face  showing  distention  and  engorge- 
ment; at  this  juncture  the  anesthetic  was  discontinued. 
"With  the  assistance  of  the  operator  and  others  he  was 
placed  back  on  the  table.  At  the  time  that  the  chloroform 
was  about  to  be  renewed  the  operator  and  myself  noticed  a 
giving  away  of  the  heart;  with  one  bound  he  was  dead. 
And  so  I  believe  that  where  great  muscular  rigidity  and 
-violence  are  manifested  by  a  patient,  chloroform  should  be 


Discussion.  421 

immediately  suspended,  and  if  anesthesia  is  continued    it 
should  he  with  ether. 

Dr.  A.  C.  Davidson  of  Sharon :  I  live  in  a  country  dis- 
trict; I  have  administered  anesthetics  quite  a  number  of 
times,  or  have  had  them  administered.  I  use  chloroform 
exclusively  when  I  have  the  direction.  The  only  death  1 
have  ever  seen  from  anesthesia  was  from  the  A.  C.  E.  mix- 
ture^ — alcohol,  chloroform  and  ether.  It  was  administered 
to  an  old  negro  upon  whom  I  was  to  operate  for  elephanti- 
asis. He  lived  long  enough  for  the  operation  to  be  com- 
pleted, which  consumed  two  or  three  hours,  and  he  did  not 
respond  to  any  form  of  stimulation. 

Pinching  the  face,  slapping  him,  burning  liim  with  chlo- 
roform had  no  effect,  and  he  died  under  the  influence  of 
the  A.  C.  E.  mixture.  I  have  used  chloroform  as  an  anes- 
thetic in  patients  of  all  ages.  The  oldest  one  to  whom  I 
administered  this  anesthetic  was  a  colored  woman,  76  years 
of  age,  for  the  relief  of  an  irreducible  strangulated  hernia. 
She  stood  it  splendidly.  I  used  it  on  a  babe  three  days  ol«T 
year  before  last  for  a  deformity  in  the  rectum,  and  kept  the 
infant  under  the  influence  of  it  an  hour  and  a  half  without 
any  difficulty  or  serious  results  accruing  from  it. 

With  reference  to  the  muscular  rigidity  referred  to  by 
Dr.  Little,  I  have  seen  chloroform  relieve  this  rigidity  of 
the  muscles  may  times  in  the  eclamptic  seizures  of  puer- 
peral women.  It  is  the  best  agent  I  have  ever  used  for 
that  condition. 

As  a  matter  of  course,  my  experience  and  my  opinion 
would  not  weigh  with  those  men  w^ho  have  administered  it 
thousands  of  times,  and  yet  by  a  close  study  of  cases  of 
which  I  have  read,  I  agree  fully  with  Dr.  Elliott  that  chlo- 
roform is  the  safer  anesthetic. 

With  reference  to  the  strong  pulse  to  which  Dr.  Xoble- 
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referred,  I  do  not  see  how  it  would  be  an  indication  of  ap- 
proaching death. 

Dr.  Noble:    I  said  a  weak  pulse. 

Dr.  Davidson:  We  know  that  the  heart  is  largely  con- 
trolled by  the  tenth  pair  of  nerves  and  the  stimulation  of 
them  slows  the  heart,  and  the  paralysis  of  those  nerves 
accelerates  its  action,  and  I  cannot  see  how  a  slowing  of  the 
heart  would  be  an  index  of  approaching  death. 


ALBUMIXUKIA,  INCLUDIXG  ORIGIXAL  IXVES- 

TIGATIOXS,  AXD  ITS  RELATIOX  TO 

DISEASES  OF  THE  EYE. 


By  ALEX.  W.  STIRLING,  M.D.,  CM.  (Edin.),  D.P.H.  (Loxd.) 

Etc.,   Atlanta,  Ga. 


The  various  forms  of  albuminuria  do  not  bear  an  equally 
close  relationship  to  diseases  of  the  eye,  but  in  that  connec- 
tion they  all  have  some  interest.  Eye  diseases,  on  the  other 
hand,  sometimes  throw  much  light  on  albuminuria,  and 
enable  us  to  elucidate  the  true  import  of  symptoms  which 
might  otherwise  pass  as  trifling.  Albuminuria,  it  should 
be  remembered,  is  of  quite  common  occurrence  in  tlie  gen- 
eral 2>opulation.  Before  its  precise  frequency  among  young 
people  was  known,  when  a  reaction  Avas  setting  in  some 
ten  to  fifteen  years  ago  against  the  hitherto  generally  ac- 
cepted idea  that  renal  albuminuria  always  meant  serious 
derangement  of  the  kidney,  some  were  inclined  to  go  to 
the  other  extreme  and  look  upon  it  as  lacking  in  pathologi- 
cal significance  in  the  majority  of  cases.  At  this  period 
such  names  as  ^'physiological  albuminuria,"  the  **albumin- 
uria  of  adolescence,"  "cyclic  albuminuria,"  were  applied 
to  the  condition,  but  these  carried  no  explanation  with 
them.  With  the  view  of  discovering  the  real  frequency 
of  albuminuria  in  apparently  healthy  people  I  instituted 
in  1887  a  scries  of  experiments  upon  the  urines  of  4G1 
persons.  The  greatest  care  was  taken  to  avoid  error,  and 
no  urine  was  passed  over  till  I  was  completely  satisfied 
whether  a  precipitate  were  albumen  or  not.     I  have  no  in- 
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teiition  of  going  fully  into  this  matter,  an  epitome  of  which 
can  be  found  in  the  London  Lancet  (December  10,  1887), 
along  with  complete  figures  in  tabular  form.  But  I  wish 
to  say  a  few  words  which  are  apropos  of  my  present  sub- 
ject. In  one  class  of  369  boys,  in  age  varying  from  tw^elve 
to  sixteen,  both  inclusive,  there  were  seventy-seven  albu- 
minurics,  or  20.8  per  cent.  I  desired  to  find  the  cause  of 
this.  I  eliminated  George  Johnson's  cold  bath  theory.  I 
proved  that  it  was  not  produced  by  food.  I  found  that  the 
urine  passed  before  rising  in  the  morning  contained  no  albu- 
men, but  that  soon  after  rising  albumen  was  present,  disap- 
pearing gradually  towards  evening.  It  could  be  made  to 
disappear  at  any  time  by  merely  causing  the  patient  to  lie 
down,  and  it  would  never  occur  at  all  throughout  the  day 
if  he  remained  recumbent.  It  will  be  observed  that  these 
experiments  were  carried  on  upon  the  supposition  that  pos- 
ture might  have  something  to  do  with  the  presence  of  the 
albumen.  And  this  was  conclusively  proved  to  be  the  case. 
Indeed  posture  had  everything  to  do  with  it,  fgr  which  rea- 
son I  proposed  the  name  "postural  albuminuria."  This 
name  I  find  is  now  in  common  use  by  writers  in  English, 
German  and  French  journals.  There  can  be  little  doubt 
that,  as  I  at  first  suggested,  the  albuminuria  results  from  a 
temporary  paresis  of  the  renal  vessels,  but  I  by  no  means 
wish  to  be  understood  as  meaning  that  this  albuminuria  is 
truly  physiological.  I  have  ahvays  held  that,  as  there  are 
of  course  degrees  and  kinds  of  renal  lesions,  this  is  merely 
that  stage  or  form  which  is  of  least  serious  moment,  though 
its  ultimate  development  has  not  yet  been  laid  bare.  A 
considerable  number  of  these  urines  w^ere  examined  micro- 
scopically for  tube  casts,  but,  except  once  or  twice  when 
hyaline  casta  w^ere  doubtfully  present,  none  were  foimd. 
In  tlie  annual  "Lettsomian"  Lecture  last  month,  in  which 
he  makes  frequent  use  of  my  figures,  Dr.  Samuel  West,  the 
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lecturer  for  the  year,  remarks  that  in  these  eases  the  albu- 
men is  generally  serum  albumen  and  not  nucleo-albumen, 
which  latter  it  is  thought  by  some  might  come  from  the  uri- 
nary passages  and  not  from  the  kidney,  though  of  this  there 
is  no  proof  whatever.     When  making  my  experiments  I  no- 
ticed that  a  much  larger  number  of  the  boys  who  played 
wind  instruments  were  albuminurics  than  of  those  who  did 
mot,  everything  else  being  the  same.     The  figures  were  re- 
spectively 59.4  per  cent,  and  12.8  per  cent.     This  I  put 
down  to  backward  pressure.     Sir  T.  Granger  Stewart,  of 
Edinburgh  University,  has  since  confirmed  this  observa- 
tion, though  his  percentage  among  band  players  was  not 
so  high  as  mine.     I  had  a  letter  some  time  ago  from  Dr. 
Theodore  Maxwell,  of  Woolwich,  who  is  a  Russian  scholar, 
informing  me  that  Dr.  Weinbaum,  of  St.  Petersburg,  had 
recently  examined  schoolboys  and  had  found  an  even  larger 
percentage  than  I  did,  "and  amongst  bandmen  in  the  army 
his  percentage  is  very  high."     Dr.  Maxwell  made  an  ab- 
stract of  Dr.  Weinbaum's  paper  for  the  Lancet,  but  I  have 
never  seen  it.     My  observations  to  which  reference  has  so 
far  been  made  were  in  connection  with  adolescents,  but  at 
the  same  time  I  also  carefully  examined  ninety-two  other 
persons  at  various  ages  up  to  ninety-four,  and  of  both  sexes. 
This  did  not  show  that  adolescence  is  the  period  of  life  most 
prone  to  albuminuria;  on  the  contrary  it  showed  that  it  is 
more  common  in  middle,  and  still  more  in  advanced,  age 
than  it  is  in  youth.     Dr.  West  has  illustrated,  by  means 
of  a  chart,  my  figures  in  this  lecture  alongside  his  own  more 
recent  ones  (336  persons  examined  for  him  by  Dr.  Levison),. 
and  Mahomet's,  which  show  the  proportion  of  granular  to 
healthy  kidneys.     Dr.  West's  and  my  own  agree  in  grad- 
ually ascending  till  at  the  ages  of  seventy  or  eighty,  when 
some  70  or  80  per  cent,  of  those  examined  had  albuminuria. 

Tt   is   important   to    observe   that    Mahomet's    curve    re- 
28  mt 
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markably  resembles  ours.  As  I  have  already  said,  it  would 
be  unwise  to  look  upon  "physiological"  albuminuria  as 
truly  physiological.  It  has  not  been  proven  that  even  in 
a  minority  of  cases  the  patients  ever  get  rid  of  it,  and  as 
albuminurics  increase  with  age  it  is  improbable  that  they 
do.  It  indicates  a  weakness  of  some  kind,  and  as  West 
shows  from  an  array  of  figures  from  insurance  offices  at 
ages  from  twenty  to  forty  as  well  as  over  forty,  "even  a 
trace  of  albumen  in  the  urine  is  of  considerable  significance. 
It  is  more  and  more  likely  to  mean  disease  as  age  advances." 
We  must  bear  in  mind  that  in  granular  kidney  albumin- 
uria may  be  scarcely  noticeable,  and  even  absent  for  a  time. 
And  this  is  the  form  of  albuminuria  which  of  all  others 
affects  the  organs  of  vision.  I'his  suggests  how  advisable 
it  is  in  certain  eye  diseases  to  make  repeated  examinations 
of  the  urine  in  the  absence  of  albuminuria,  and,  seeing  that 
the  condition  of  the  eye  not  infrequently  first  indicates  the 
condition  of  tlie  kidnev,  how  advisable  it  also  is  to  have  the 
eyes  examined  in  those  cases  which  suggest  albuminuria, 
but  in  which  it  is  apparently  absent.  The  most  likely  time 
in  the  twenty-four  hours  in  which  to  find  a  urine  albumin- 
ous is,  I  may  say,  in  my  belief,  some  three  hours  after  the 
patient  has  risen  from  bed.  From  w^hat  has  been  said  it  is 
evident  that  in  cases  of  apparently  physiological  albumin- 
uria it  is  well  to  consider  even  in  young  people  the 
possibility  of  the  presence  of  contracting  granular  kidney. 
The  imi>ortancc  of  considering  these  cases  of  so-called  phys- 
iological albuminuria  in  this  connection  is  emphasized  by 
the  fact  that  Eales,  w^ho  examined  the  eves  of  fourteen 
such  cases,  young  men  between  eleven  and  twenti^-eight, 
found  typical  retinal  changes  in  five  of  thorn,  a  sufficiently 
startling  statement.  An  important  question  is.  What  forms 
of  albuminuria  may  be  aoeomi)anied  or  followed  by  albu- 
minuric retinitis?     Cases  have  been  reported  as  dependent 
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upon  even   amyloid   degeneration  of   the  kidney,  though 
these  are  certainly  an  exceedingly  rare  accompaniment  of 
a  rare  disease,  and  probably  occur  only  when  amyloid  de- 
generation complicates  a  previously  existing  granular  con- 
dition.     It  is  found  with  the  albuminuria  of  pregnancy, 
and  it  is  said  to  be  occasionally  seen  along  with  the  acute 
parenchymatous  nephritis  of  infectious  diseases,  such  as 
scarlet  fever,  as  well  as  the  more  chronic  "large  white  kid- 
ney," but  as  albuminuric  retinitis  is  certainly  peculiarly 
related  to  granular  renal  disease,  we  must  remember  that 
gi'anular  kidney  may  have  existed  before  the  acute  attack. 
The  ocular  condition  may  go  long  undetected,  for  sub- 
jective  symptoms   may   and   generally  do  remain  absent 
until  the  case  is  very  far  advanced  indeed.     So  long  as  the 
macula  escapes   and  the  disordered  areas  are  individually 
of  small  extent,  the  eye  may  be  yet  very  seriously  diseased 
before  the  vision  is  noticeably  affected.  The  state  of  the  eye 
is  not  infrequently  quite  unexpectedly  discovered,  which 
is  often  the  patient's  as  well  as  the  physician's  first  indica- 
tion of   any  serious  trouble.       "When  vision  does  become 
affected,  it  often  rapidly  goes  down  hill,  though  it  seldom 
entirely  disappears.     The  affection  is  generally  binocular, 
though  a  number  of  monocular  cases  have  been  reported. 
I  have  myself  seen  only  one  such.     This  is  mainly  a  dis- 
ease of  late  middle  life,  but  cases  are  found  in  youth,  even 
in  childhood.     These  latter  seem  rather  to  indicate  a  de- 
pendence upon  congenital  syphilis.     It  is  not  really  known 
in  what  proportion  of  cases  of  granular  kidney  albuminuria 
develops,  though  various  statements  have  been  made.     The 
ophthalmoscopic  picture  of   typical   retinitis  albuminurica 
ought  to  be  of  interest  to  all  practitioners  of  medicine,  be- 
cause it  reveals  to  the  eye  in  the  living  body  pathological 
changes  which  may  be  more  marked  in  the  retina  than  in 
other  tissues,  its  vascular  supply   being  terminal,  without 
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anastomoses,  but  is  illustrative  of  lesions  present  in  other  and 
more  vital  organs,  such  as  brain  and  kidney.  These  visi- 
ble ocular  changes  have  been  best  described  by  Marcus 
Gunn,  but  I  shall  place  them  under  five  heads.  One  or 
other  of  them  usually  predominates,  though  they  may  all 
be  present  at  the  same  time.  They  are,  (1)  vascular  changes, 
(2")  hemoiThages,  (3)  white  spots,  (4)  exudations,  (5)  neu- 
ritis. 

(1)  The  pathological  condition,  which,  if  not  always 
noticeable,  jet  probably  underlies  all  the  othei"s,  is  the 
change  in  the  vessels.  This  change  is  made  up  of  an  appar 
ent  narrowing  in  the  size  of  the  arteries  compared  to  the 
veins,  the  broadening  of  their  light  streak,  their  tortuosity, 
the  disi'ppearance  of  such  part  of  a  vein  crossing  bcnenth 
an  artery  as  is  covered  by  the  walls  of  that  artery,  whi^'h 
though  another  explanation  has  been  given,  seems  to  show 
that  these  walls  are  opaque,  as  does  their  visibility  wlion 
lying  beneath  a  vein;  occasional  local  fusiform  swellings 
on  some  of  the  smaller  arteries,  and  distention  of  veins  with 
loss  of  central  light  streak  from  compression  by  thickened 
r:vleries  crossing  them. 

The  morbid  anatomy  to  which  these  changes  are  due  con- 
sists in  a  thickening  and  degeneration  of  the  walls  of  the 
arteries  in  each  of  their  coats,  but  especially  the  intima,  fre- 
quently hyaline  in  appearance,  but  not  giving  the  chemical 
reaction  of  amyloid  degeneration,  and  sometimes  so  marked 
as  to  produce  total  obliteration  of  the  lumen  on  the  one 
hand,  and  permit  of  aneurismal  dilatation  on  the  other. 
Even  the  capillaries  may  be  so  much  affected  as  to  remain 
open  on  division.  These  appearances  are  not  confined  to 
the  retina,  but  are  found  in  all  the  vascular  parts  of  the  eye. 
In  the  rare  cases  originating  with  acute  infectious  diseases, 
of  which  I  personally  cannot  recall  an  example,  it  may  be 
that  the  renal  and  ocular  lesions  are  s\'Tichronous  in  their 
beginning,  but  it  is  most  probable  that  in  cases  of  granular 
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kidney  the  renal  pathology  precedes  that  of  the  eye,  and 
that  the  latter  results  from  abnormal  and  irritating  constitu- 
ents of  the  blood,  in  spite  of  those  cases  in  which  the  ocular 
affection  has  been  observed  before  albuminuria  was  dis- 
covered. 

(2)  Haemorrhages,  as  might  be  expected  from  such  ves- 
sels, are  frequent.  They  are  generally  minute,  but  may  be 
so  large  as  to  fill  the  vitreous  chamber.  Occasionally  hem- 
orrhagic glaucoma  follows  in  their  wake.  It  is  not  unlikely 
that  in  some  cases  thrombosis  is  present.  The  bleeding  is 
most  frequently  from  veins  or  capillaries,  but  may  also  come 
from  arteries,  and  may  be  in  any  part  of  the  fundus.  It  is 
more  freciuently  towards  the  vitreous  aspect  of  the  retina 
in  the  nerve  fiber  layer,  whose  anatomical  arrangement  then 
gives  it  a  flame-shaped  appearance,  than  in  the  deeper  layers 
in  which  it  is  more  circular.  Haemorrhages  may  gradually 
become  absorbed. 

(3)  The  w^hite  spots,  though  actually  preceded  by  disease 
of  the  vessels,  are  yet  very  frequently  the  first  visible  lesion. 
They  are  usually  quite  small,  are  situated  towards  the  vitre- 
ous aspect  of  the  retina  in  the  region  of  the  macula,  and 
very  often  between  it  and  the  disc.  They  very  commonly 
form  lines  like  the  spokes  of  a  wheel  radiating  from  the 
yellow  spot.  They  are  somewhat  chalky  in  appearance,  but 
may  be  bright  and  glistening.  The  spots,  which  w^hen  bril- 
liant contain  cholesterin,  are  produced  by  the  fatty  degen- 
eration of  nerve  and  fibrous  tissue,  as  well  as  of  old  exuda- 
tions. The  radiation  round  the  macula  has  been  said  to 
result  from  the  degeneration  of  the  fibers  of  Mueller,  which 
tliere,  instead  of  being  vertical,  run  obliquely  in  the  retinal 
tissue  and  thus  present  their  length  rather  than  merely  their 
ends  to  view;  but  according  to  Marcus  Gunn  the  lines  arise 
from  folding  of  the  retina  by  oedema.  The  region  of  the 
macula  contains  neither  arteries  nor  veins,  and  this  should 
be  remembered   when    considering   its  special  liability  to 
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degeneration.      These  spots  are  seldom  in  cases  of  granular 
kidney  seen  to  disappear. 

(4)  The  state  of  the  vessels  along  with  the  increased  blood 
pressure  incident  to  the  renal  affection  constitutes  a  condition 
of  things  in  which  exudations  are  a  certainty.  OEdema  af- 
fects other  tissues  of  the  eye  as  well  as  the  retina,  and  re- 
places the  normally  distinct  outlines  of  the  fundus  by  a  deli- 
cate grayish  cloudiness.  Lymph  may  exude  in  places  and 
give  rise  to  white  spots  which  may  be  confused  with  the 
spots  of  degeneration  already  described,  but  they  are  less 
defined  in  outline,  may  be  raised  above  the  normal  level  of 
the  retina,  and  are  woolly  in  appearance.  It  is  these  white 
spots  which  are  liable  to  change  in  position,  to  diminish  in 
intensity,  and  even  to  disappear.  Serous  exudations  behind 
the  retina  not  infrequently  separate  it  from  the  choroid. 
These  detachments  tend  to  be  peripheral  and  symmetrical 
in  both  eyes.  In  cases  due  to  pregnancy  they  sometimes  dis- 
appear by  reattachment  on  absorption  of  the  exudation. 
Occasionally  detachments  are  hcemorrhagic  in  origin.  The 
microscope  shows  the  retinal  tissues  separated  by  spaces 
filled  with  fluid,  while  the  rods  and  cones  are  apt  to  be 
swollen,  though  they  may  be  normal. 

(5)  Swelling  of  the  optic  disc  with  blurring  of  its  edges 
is  common,  and  sometimes  this  may  be  excessive  and  bear 
a  close  resemblance  to  the  "choked  disc"  of  cerebral  tu- 
mors, which  resemblance  may  be  intensified  by  the  pres- 
erce  of  vomiting  and  headache.  The  usual  signs  of  second- 
ary atrophy  are  liable  to  appear  at  a  later  date. 

The  prognosis  in  albuminuric  retinitis  depends  upon  the 
disease  accompanying  it.  When  due  to  removable  causes, 
such  as  pregnancy,  the  ocular  lesions  may  cease  with  their 
cause.  It  is  in  chronic  renal  disease,  especially  in  granular 
kidney,  that  albuminuric  retinitis  appears  as  one  of  the  most 
certain  indications  that  the  final  stages  of  the  patient's  life 
have  arrived.       Vision  indeed  may  all  through  continue 
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fairly  good,  though  it  is  liable  gradually  or  suddenly  to  be- 
come seriously  involved  or  even,  though  seldom,  lost;  but  it 
is  as  an  indication  of  his  approaching  end  that  in  these  cases 
albuminuric  retinitis  has  its  chief  importance.  If  the  pa- 
tient live  for  twenty-four  months  after  its  discovery  he 
survives  beyond  the  average  time,  for  many  die  within  a 
very  few  months.  Cases  have  been  recorded,  however,  of 
the  prolongation  of  life  to  several,  even  to  twelve,  years. 
This  depends,  of  course,  somewhat  on  the  period  of  its  dis- 
covery and  upon  the  patient's  circumstances.  The  wealthy 
classes  who  can  choose  their  environment  are  known  to  live 
longer  than  the  poor. 

There  is  not  time  to  consider  the  diagnosis,  which,  how- 
ever, rarely  presents  difficulties.  I  have  seen  it  hard  to  say 
whether  the  ocular  appearances  were  due  to  renal  mischief 
or  to  a  cerebral  tumor,  and  this  has  been  the  experience 
of  others.  Between  albuminuric  retinitis  and  that  asso- 
ciated with  diabetes  the  ophthalmoscope  can  really  make 
no  proper  distinction.  Diabetic  cases  are  not  infrequently 
also  albuminuric;  and  it  should  be  borne  in  mind  that, 
though  kidney  changes  are  undoubtedly  secondary  and 
variable  in  kind  and  degree,  they  are  always  present  in 
diabetes.  These  consist  of  one  or  more  of  the  following: 
enlargenxent  and  fatty  degeneration;  contraction  of  the 
whole  organ  .ind  thinning  of  its  cortex;  not  uncommonly  all 
the  histological  appearances  of  granular  kidney;  hvaline 
tiansformation  of  the  epithelium  of  Henle's  tubes;  tuber- 
cle, lardaceous  disease,  and  even  gangrene  have  been  found. 

The  treatment  is  that  for  the  disease  preceding  the  ocular 
fiifection,  and,  without  going  into  particulars,  may  almost 
be  summed  up  in  the  words,  purgation,  diaphoresis,  climate 
and  hygiene. 


While,  in   the   short   time   properly   allowed   for  these 
papers,  we  naturally,  when  dealing  with  the  relationship  of 
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albiiniiimria  to  eye  diseases,  consider  first  and  chiefly  albu* 
miniiric  retinitis,  it  would  be  a  great  oversight  to  omit  en- 
tirely those  others  which  are  equally  closely  related  to  it, 
.and  are  indeed  dependent  upon  the  same  cause.     I  shall,  in 
closing,  say  merely  a  few  words  concerning  them.      They 
may  very  well   be  divided   into  those  which  depend  upon 
lesions  of  the  \isual  apparatus,  first,  outside  the   brain, 
:(among  which  is  of  course  albuminuric  retinitis  itself),  and, 
second,  within  the  brain.     Among  the  former  are  oedema 
and  haemorrhage  in  the  lids  and  conjunctiva,  haemorrhage 
into  the  optic  nerve  and  into  the  orbit.    Embolism  or  throm- 
bosis of  the  central  vessels  of  the  retina  is  probably  less  un- 
common than  J I  as  been  supposed.      Iritis  and  cataract  are 
probably  little  if  any  more  common  in  albuminurics  than 
in  the  general  population. 

Among  intracranial  lesions  haemorrhage  into  the  nuclei 
or  trunks  of  the  nerves  supplying  them  has  been  said  to 
produce  temporary  paralysis  of  some  of  the  external  muscles 
of  the  eye.      Uraemic  amblyopia  is  more  frequently  met 
with.     It  is  probably  the  result  of  extreme  cerebral  anemia 
due  to  vascular  contraction  caused  by  the  irritation  of  pois- 
onous matters  in  the  circulation.     The  resulting  blindness 
usually  affects  both  eyes,  and  may  be  incomplete  and  tran- 
sient, or  absolute,  vision  returning  only  after  some  hours' 
duration,  though  it  may  be  delayed  for  three  or  four  days. 
The  pupils  generally  react  to  light,  which  indicates  the  cor- 
tical origin  of  the  attack,  but  occasionally  they  do  not,  and 
then  the  nerve  or  optic  ganglia  are  involved.     In  these  lat- 
ter cases  the  optic  disc  is  likely  to  be  found  swollen.     When 
recovery  of  vision  does  not  fully  take  place  there  must  be 
some  organic  lesion,  and  post-mortem  examinations  have 
shown  that  apparently  functional  cases  have  sometimes  had 
their  origin  in  small  haemorrhages.     It  should  also  be  noted 
that  central  amblyopia  is  not  infrequently  accompanied  by 
other  nerve  symptoms,  such  as  hemiplegia. 


SARCOMA  OF  THE  ORBIT. 


By  ALEX.  W.  STIRLING,  M.D.,  M.B.,  CM.  (Edix.), 
D.P.H.  (LoND.),  Atlanta,  Ga. 


The  diseases  most  likelv  to  be  confounded  with  orbital 
sarcoma  are  chronic  abscess  or  periostitis,  distention  of  the 
frontal  sinus,  meningocele,  protrusion  of  only  one  eye  in 
exophthalmic  goitre,  other  tumors  originating  in  the  eye  or 
orbit,  or  outside  them,  gumma,  dermoid  or  hydatid  cysts, 
exostosis,  carcinoma,  foreign  bodies,  erectile  gro^yths,  and 
yarix  appearing  some  time  after  accident,  especially  frac- 
ture of  the  base  of  the  skull.  Keuroma,  lipoma,  and  fib- 
roma are  extremely  rare.  It  is  not  intended  that  this  short 
paper  should  deal  with  any  of  these.  The  differential  diag- 
nosis is  sometimes  easy,  but  in  other  cases  it  can  be  made 
only  by  operation  or  by  microscopical  examination.  My  re- 
marks to-day  will  deal  with  sarcoma,  the  most  common  of 
orbital  tumors,  and  chiefly  with  the  view  of  determining 
their  prognosis.  I  shall  have  to  refer  also  to  sarcoma  of 
the  uveal  tract.  As  a  t;>^ical  illustration  of  primary  orbital 
sarcoma  I  cannot  perhaps  do  better  than  recite  the  symp- 
toms and  treatment  of  the  case,  the  contents  of  whose  orbit 
I  now  pass  round  for  your  inspection.  Miss  M.  A.,  aged  13, 
a  twin,  seen  first  in  May,  1897.  Has  a  good  family  history. 
No  cancers  in  the  family  except  in  the  cases  of  a  great  aunt 
and  a  second  cousin.  Her  owti  health  has  always  been 
good,  no  history  or  appearance  of  syphilis.  She  has  never 
received  a  blow  near  the  eye.  About  three  years  earlier 
the  left  eye  had  begun  to  protrude,  and  this  had  gradually 
become  more  marked,  though  it  gave  no  trouble  till  quite 
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recently,  when  pains  began  to  occur  in,  and  at  the  back  of, 
the  eye.  Proptosis  was  more  marked  when  the  patient  was 
warm,  and  a  few  days  before  I  first  saw  her  a  little  blood 
had  oozed  from  the  outer  canthus.  On  inquiry  I  was  told 
that  during  the  previous  two  years  she  had  appeared  to  be- 
come mentally  rather  dull.  Her  condition  was  that  of  a 
tall,  healthy,  but  rather  stupid-looking  girl,  in  whom  the 
right  eye  was  deeply  set,  but  the  left,  when  looked  at  from 
above,  the  upper  lid  having  been  retracted,  was  visible 
nearly  to  the  equator.  Movements  upwards,  downwards, 
and  outwards  were  rather  limited,  but  not  markedly  so. 
The  conjunctiva  was  congested,  but  not  actually  inflamed, 
opposite  the  palpebral  fissure;  the  cornea  quite  clear;  the 
pupil,  which  acted  slowly  in  a  dim  light,  was  smaller  than 
that  of  the  right  eye,  but  larger  than  it  with  good  illumina- 
tion. There  was  very  little  pain  from  pressure  on  the 
globe,  which  did  not  then  recede.  When  the  finger  was 
pushed  into  the  orbit  to  the  upper  and  outer  aspect  of  the 
globe  some  pain  was  complained  of,  and  here  also  an  elastic, 
non-pulsating  swelling  could  be  made  out.  There  was  no 
enlargement  of  the  premaxillary  or  other  glands.  The 
ocular  tension  was  normal,  R.V.=6/6.  H.M.  .75,  D.G/6 
The  fundus  was  normal,  with  a  deep  physiological  cup. 
L.V.=p.  1.  Media  clear.  O.D.  white,  and  seen  with 
-f  14  D.,  periphery  of  retina  seen  with  +  2D.,  and  between 
these  with  +  6D.  or  +  8D.  The  veins  were  rather  large, 
some  of  them  slightly  tortuous;  one  small  tortuous  vessel 
on  the  disc  had  given  rise  to  a  minute  hemorrhage.  The 
vessels  were  seen  to  curve  to  a  lower  level  on  leaving  the 
disc.  Three  days  after  the  examination,  ether  having  been 
administered,  a  preliminary  exploratory  incision  was  made 
through  the  upper  lid  just  beneath  the  eyebrow,  and 
through  it  a  firm  growth  was  made  out  with  the  finger.  An 
incision  was  then  carried  through  the  skin  of  both  lids  3 
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iniri.  from  the  lashes,  the  skin  was  dissected  back  all  around 
so  that  the  finger  and  instruments  could  enter  the  orbit  be- 
hind without  opening  into  the  conjunctival  sac.  The  lids, 
exclusive  of  the  reflected  skin,  and  including  the  lashes,  the 
globe,  tumor,  and  all  other  contents  of  the  orbit  were  then 
removed  en  viasse.  Hemorrhage  was  slight,  and  the  opera- 
tion occupied  fifteen  minutes.  At  the  beginning  of  the 
fourth  day,  when  oozing  had  practically  ceased,  the  walls 
of  the  cavity  were  covered  by  strips  of  lint  on  which  had 
been  spread  a  paste  of  chloride  of  zinc  of  a  strength  of  about 
three  drams  to  the  ounce,  including  about  twenty  grains 
of  opium.  This  gave  rise  to  no  pain,  and  was  left  for  three 
days,  when  it  began  to  slough  away.  The  temperature 
never  rose  above  normal,  and  the  patient  made  an  uninter- 
rupted recovery.  The  lids  fell  in  and  became  adherent  to 
the  orbital  walls  within  a  week,  while  between  two  and 
three  months  later  these  were  entirely  skinned  over,  the 
results  being  more  cleanly  and  comfortable  than  when  the 
lashes  are  allowed  to  remain.  Two  years  has  now  elapsed 
since  the  operation,  and  there  are  no  symptoms  of  recur- 
rence in  any  part  of  the  body. 

In  1801,  Messrs.  Lawford  and  Collins  published  (Royal 
London  Ophthalmic,  iEoorfields,  Hospital  Reports,  Vol. 
XIII.,  pt.  II.,  Dec,  1891)  the  results  of  their  investiga- 
tions concerning  103  cases  of  undoubted  sarcoma  of  the 
uveal  tract  which  had  been  operated  on  in,  and  recorded 
in  the  books  of,  the  iloorfields  Hospital.  In  some  of  these 
the  orbit  was  secondarily  involved. 

In  181)3  I  published,  with  full  particulars  of  each  case 
(Royal  London  Ophthalmic  IIos])ital^  iloorfields.  Reports, 
Vol.  XIII.,  ])t.  IV.,  Dec,  181)3),  the  results  of  my  own  in- 
quiry into  all  the  cases  of  undoubted  primary  orbital  sar- 
coma upon  the  books  of  the  same  hospital  from  1858  till 
that  date,  mainly  with  the  object  of  discovering  the  true 
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prognosis  in  that  disease  which  had  not  yet  been  ascertained. 
I  was  somew^hat  surprised  to  find  that  these  numbered  only 
twenty-eight,  excluding  a  case  of  sarcoma  of  the  lacrimal 
gland  about  to  be  reported  by  another  surgeon.  I  had  in- 
tended to  incorporate  with  them  cases  from  the  Royal  West- 
minster Ophthalmic  Hospital,  but  time  failed  anH  I  had 
to  content  myself  with  only  one  case  from  that  hospital 
which  I  had  then  frequently  an  opportunity  of  seeing.  I 
had  in  several  cases  to  appeal  to  the  Xational  Registration 
office  at  Somerest  House,  London,  in  order  to  discover 
whether  or  not  the  patient  still  lived,  or  what  had  been  the 
cause  of  death.  The  results  of  these  investigations  show 
that  sarcoma  attacks  both  the  uveal  tract  and  the  orbit  in 
mules  and  females,  in  about  equal  numbers;  the  average  age 
in  uveal  sarcoma  was  forty-eight  and  one-half  years,  varying 
from  fifteen  to  eighty-four,  and  in  primary  orbital  cases  the 
growth  first  appeared  on  the  average  at  twenty-eight  and 
one-sixth  years,  varying  from  three  weeks  to  seventy-five 
years;  there  seems  to  be  little  tendency  for  the  one  side  to 
be  affected  more  frequently  than  the  other;  14  of  the  103 
uveal  cases  had  a  history  of  "tumors''  in  near  relatives^  and 
in  38  others  no  notes  had  been  made  on  this  subject,  while 
of  the  29  primary  cases  2  gave  a  history  of  the  death  of  a 
parent  from  cancer,  and  in  15  cases  no  statement  on  the 
point  was  forthcoming;  previous  injury  to  the  eye  had 
positively  been  received  in  nearly  7  per  cent,  of  the  uveal 
cases  and  in  17.5  per  cent,  of  the  orbital.  Recurrences 
took  place  locally,  among  the  79  uveal  cases  \vhich  could 
be  traced,  in  7  cases,  and  at  times  varying  from  a  few  weeks 
to  three  years  after  the  operation.  In  three  cases  the  re- 
current growths  w^ere  removed  once,  in  one  on  three  sepa- 
rate occasions.  In  three,  and  probably  in  four,  of  the 
seven,  metastatic  growths  occurred.  In  every  case  in  which 
recurrence  took  place  the  patient  died  of  sarcoma,  except 
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in  one  who  was  alive  twelve  months  after  the  second  opera- 
nt ion.  In  the  primary  orbital  cases  recurrence  took  place 
in  58.6  per  cent.,  on  the  average  twice  for  each  of  these 
cases,  one  undergoing  as  many  as  five  separate  operations. 
The  average  time  elapsing  between  operation  and  recur- 
rence was  twentv  months,  but  if  one  case  be  left  out  of  ac- 
count  in  which  the  primary  gro\vi;h  was  not  microscopically 
examined  and  w^as  removed  thirty-eight  and  one-half  years 
before  the  recurrence,  w^hich  w-as  a  true  sarcoma,  the  aver- 
age age  is  reduced  to  eight  months,  while  cases  occurred  at 
three  and  one-half,  three,  and  two  years  after  the  first  opera- 
tion. We  see  here  a  marked  difference  between  growths 
primarily  affecting  the  uveal  tract  and  those  beginning  in 
the  orbit,  for  while  in  the  former  only  8.86  per  cent,  re- 
curred in  the  region  of  the  orbit  and  death  in  32.9  per  cent, 
was  almost  certainly  due  to  metastasis,  most  frequently  in 
the  liver,  in  the  latter  when  recurrence  took  place  at  all 
the  orbit  was  always  affected  even  when  other  organs  were 
attacked.  Lawford  and  Collins  found  no  connection  be- 
tween the  shape  and  arrangement  of  the  ivmor  cells  and  the 
tendency  to  recurrence.  All  their  growths  were  more  or 
less  pigmented.  In  the  primary  orbital  tumors  which  re- 
curred round  cells  predominated.  Xo  case  is  noted  as  hav- 
ing been  pigmented.  The  resiilts  of  operation  in  the  pri- 
mary orbital  cases  were  that  of  the  ten  cases  in  which  the 
growth  alone  was  removed  without  clearing  out  the  contents 
of  the  orbit,  recurrence  took  place  in  nine,  and  the  tenth 
had  been  imder  observation  for  only  eighteen  months  after 
the  removal  of  the  growth.  Where  all  the  contents  of  the 
orbit  WTre  removed,  sixteen  cases,  seven  had  had  no  recur- 
rence after  an  average  of  four  and  one-sixth  years,  and  in 
only  three  of  these  latter  had  a  le?s  interval  than  two  years 
elapsed.  This  seems  to  point  to  a  distinct  advantage  in 
making  the  removal  as  complete  as  possible.     As  for  the 
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prognosis  Lawford  and  Collins  took  a  three  years  immunity 
as  a  sign  of  probable  but  by  no  means  absolute  safety,  and 
on  that  basis  25.31  per  cent,  of  their  uveal  cases  recovered. 
In  the  primary  orbital  cases  youth  seemed  to  predispose  to 
a  fatal  termination,  for  I  found  that  of  eight  cases  under 
ten  years  of  age  four  had  already  died,  three  were  then 
under  observation,  having  been  recently  operated  upon  for 
recurrences,  and  that  one  was  quite  well  after  operation 
seven  years  before.  Of  those  older  than  ten  30  per  cent, 
were  dead  and  70  per  cent,  were  alive  at  an  average  inter- 
val since  operation  of  over  three  years.  Three  years  after 
operation  at  all  ages  some  17  per  cent,  were  alive,  but  that 
is  too  short  an  interval  to  be  a  guarantee  of  absolute  safety. 
It  is  therefore  probably  less  dangerous  to  have  a  uveal  sar- 
coma than  a  sarcoma  of  the  orbit,  as  might  be  expected  from 
the  differences  in  environment. 


THE  RIGHTS  AND  THE  WEONGS  OF  THE  MEDl- 
CAT.  WITNESS  IX  COURTS  OF  JUSTICE. 


By  JAMES  B.  BAIRD,  M.D.,  Atlanta,  Ga. 


Unquestionably,  the  medical  witness  has  some  rights, 
and  as  surely  does  he  suffer  many  wrongs. 

The  rights,  briefly  stated,  refer  to  the  proper  treatment 
of  the  physician  on  the  witness  stand;  to  a  just  recogni- 
tion of  the  relationship*  existing,  or  which  ought  to  exist, 
between  the  physician  and  his  patient;  and  to  a  true  valua- 
tion of  his  expert  services.  The  wrongs,  in  a  word,  relate  to 
a  misconception  of  his  rights,  or  to  an  utter  disregard  of 
them. 

The  treatment  accorded  the  physician  on  the  stand  de- 
pends, in  great  measure,  upon  the  witness  himself,  and 
in  part  upon  the  court  and  the  attorneys  engaged  in 
a  given  case.  But  few  lawyers — none  of  the  better 
class — will  imdertake  to  mistreat  a  medical  witness  who 
demeans  himself  with  propriety,  who  actually  possesses 
the  information  which  he  claims,  or  ought  to  have, 
and  who  gives  his  evidence  or  states  his  opinion  in 
a  simple,  straightforward  manner  without  seeking  to 
magnify  himself,  to  dazzle  his  hearers  by  a  display  of  pro- 
found erudition,  or  by  the  assumption  of  a  degree  of  knowl- 
edge which  he  does  not  possess.  But  few  judges  will  per- 
mit a  competent  and  sincere  witness  to  be  badgered,  bullied 
or  ridiculed,  even  if  such  tactics  should  be  attempted  by  a 
discourteous  attorney. 

If  the  principal  object  of  all  legal  proceedings  in  court 
should  be  to  ascertain  and  to  establish  the  truth,  the  task 
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-set  before  the  expert  mtness  ^voiild  be  greatly  simplified. 
There  would  then  be  no  incentive  to  confuse,  to  mislead  or 
to  coni})at  the  witness.  But,  unfortunately,  such  a  pur- 
pose is  not  always  a  predominant  influence.  Each  side  is 
intent  upon  sustaining  its  own  contention,  and  each  seeks 
testimony  tending  to  strengthen  the  position  of  the  advo- 
^•ate.  Hence,  questions  are  adroitly  framed,  and  answers 
are  often  ingeniously  warped  or  distorted  wdth  the  design 
of  either  impressing  or  suppressing  certain  salient  points, 
and  the  comfort  of  the  witness  is  not  considered  of  para- 
moimt  importance  in  the  management  of  the  game. 

Nevertheless,  the  mere  treatment  of  the  medical  witness 
in  the  ordinary  prosecution  of  a  case  in  open  court,  is 
'Chiefly  of  peraonal  interest;  that  is,  it  relates  to  the  individ- 
ual rather  than  to  the  profession,  for  he  may,  if  he  can,  use 
the  legitimate,  the  recognized  and  the  generally  successful 
means  of  self-defense  against  imposition.  The  most  trust- 
worthy weapons  at  his  command  are  ability,  evident  hon- 
fjsty  of  puii)0se,  quickness  of  perception,  self-control,  and 
tliat  wonderfully  serviceable  quality  which  we  call  tact. 
He  may  greatly  strengthen  and  effectually  shield  himself 
l)y  declining  all  show  of  partizanship,  by  avoiding  all  mani- 
festation of  prejudice,  and  by  studiously  abstaining  from 
the  use  of  strictly  technical  terms;  by  a  candid  unbiased 
statement  of  facts,  and  by  a  clear,  definite  expression  of 
well-founded  opinion  in  plain,  lucid  language,  but  always 
refraining  from  obstinate  adherence  to  mere  dogmatic  as- 
sertion, and  from  tlie  attempt  to  explain  what  is  not  under- 
stood, to  tell  what  is  not  known,  or  to  maintain  an  opinion 
which  is  not  fixed,  and  which  is  not  firmly  believed. 

Unpleasant  friction  may  even  then  occur,  but  if  it  should 

arise,  observation  will  prove  that  it  is  largely  a  question  of 

education— or,  rather,  the  want  of  it — and  of  deportment. 

It  is  closely  correlated  to  the  degree  of  knowledge  and  to 

29  mt 
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the  manners  of  the  witness  and  of  tlie  attorneys,  and,  in 
some  wise  also,  to  the  temperament  and  feelings  of  the  pre- 
siding judge.  So  that,  after  all,  this  branch  of  the  subject 
is  mainly  a  matter  of  selfish  concern  and  of  self-protection. 
These  lesser  wrongs  can  scarcely  be  corrected  by  legisla- 
tion,  or  influenced  or  reached  by  concert  of  action,  or  by 
general  agreement  upon  the  part  of  the  medical  profeision. 
They  must  of  necessity,  when  they  develop,  be  left  for  ad- 
justment to  the  calm  judgment  of  the  aggrieved  party  at. 
the  time  of  occurrence  under  the  exigencies  of  the  occasion 
and  according  to  existing  circumstances,  relying  for  their 
ultimate  correction  or  elimination  upon  a  generally  im- 
proved and  enlarged  understanding,  upon  the  healthy  and 
progressive  growth  of  a  sentiment  favorable  to  a  courteous- 
consideration  for  others,  and  upon  the  gradual  development 
of  perfected  modes  of  procedure. 

In  theory,  the  relation  between  the  physician  and  his^ 
patient  is  confidential. 

In  theory,  the  knowledge  and  the  skill  of  the  physician 
constitute  his  capital. 

In  practice  and  in  common  law,  communications  to  the 
physician  by  his  patient  are  not  confidential,  and  the  knowl- 
edge of  the  physician  may  l)e  exacted  of  him  at  any  per- 
sonal cost  or  sacrifice,  without  fee  or  reward,  by  or  through 
the  arbitrary  processes  of  the  courts. 

These  are  facts.  Are  they  real  evils  ?  Are  they  genuine 
wrongs  {  If  so,  is  there  a  remedy  ?  AVhere  can  it  be  found, 
and  how  may  it  be  applied  ? 

In  reference  to  the  first  proposition,  which  is  the  more 
important  of  the  two,  the  American  and  English  Encyclo- 
pedia of  Law  says,  in  substance: 

At  common  law,  confidential  communications  made  by 
a  patient  to  a  physician  are  r.ot  privileged,  but  by  statutes 
in  several  States  communications  made  by  a  patient  to  his» 
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physician  or  surgeon,  and  information  acquired  by  him 
while  attending  a  patient  in  a  professional  capacity,  and 
which  are  important  to  enable  him  so  to  act,  are  protected. 

The  States  in  which  such  statutes  have  been  enacted  are: 
Arkansas,  California,  Colorado,  Dakota,  Idaho,  Indiana, 
Iowa,  Kansas,  Michigan,  Minnesota,  Missouri,  Montana, 
Xevada,  New  York,  Ohio,  Oregon,  Utah,  Washington,  Wis- 
consin and  Wyoming. 

In  the  States  named,  the  privilege  extends  to  facts  neces- 
sary to  enable  the  physician  to  prescribe,  and  which  are 
communicated  to  him  for  the  purpose  of  enabling  him  to 
perform  his  professional  duties.  Such  facts  are  privileged 
wliether  learned  directly  from  the  patient  himsell,  or  ac- 
quired by  the  physician  through  his  own  observation  or  ex- 
amination. Further  it  does  not  extend.  The  privilege  i& 
not  necessarily  terminated  by  death.  Whether  the  statutes 
protecting  confidential  communications  between  physician 
and  patient  extend  to  criminal  cases  is  not  well  settled. 
The  provision  in  the  California  code,  for  instance,  is  ex- 
pressly limited  to  civil  actions,  while  in  Xew  York  the  de- 
cisions seem  to  hold  that  the  statute  applies  also  to  criminal 

cases. 

Clergymen  and  priests,  like  physicians,  are,  at  common 
law,  unprotected  in  communications  and  confessions  made 
to  them.  By  statute  in  some  of  tlie  States  they  are  shielded 
to  a  limited  degree  in  the  exercii^e  of  their  peculiar  func- 
tion:^. Cuirent  public  opinion,  however,  generally  sus- 
tains the  privilege  voiced  by  these  special  statutes  even  in 
States  where  they  do  not  exist,  and  from  considerations  of 
policy  and  expediency  the  spiritual  advisers  of  the  people 
are  seldom  required  to  disclose  confidences  in  courts  of  jus- 
tice. 

The  object  of  statutes  relating  to  privileged  communica- 
tions to  physicians  seems  to  be  to  place  the  communications 
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made  to  j^hysicians  in  the  course  of  their  professional  em- 
ployment upon  the  same  footing  with  communications  made 
by  clients  to  their  attorneys  in  the  course  of  their  employ- 
ment. 

This  appears  to  be  a  very  reasonable  and  proper  inter- 
j>retation  of  the  purpose  and  the  scope  of  these  statutes, 
and  for  a  better  understanding  of  their  true  significance,  I 
quote  from  the  same  encyclopedia  references  to  the  legal 
relationship  existing  between  client  and  attorney. 

All  communications  made  by  a  client  to  his  counsel  for 
the  purpose  of  obtaining  professional  advice  or  assistance 
are  privileged.  Such  is  the  rule  at  common  law,  and  the 
common  law  rule  has  been  substantially  affirmed  by  statute 
in  the  various  States.  Such  communications  are  entitled 
to  protection  whether  they  refer  to  a  suit  pending  or  con- 
templated, or  to  any  otlier  matter  which  is  the  proper  sub- 
ject of  professional  advice,  and  they  need  not  necessarily 
relate  to  litigation. 

It  makes  no  difference  in  regard  to  the  rule  as  to  privi- 
leged communications  that  the  client  is  not  a  party  to  the 
cause  in  the  court.  The  rule  applies  to  criminal  as  well  as 
to  civil  cases.  Xo  attorney  can  disclose  anything  in  evi- 
dence for  or  against  his  client,  either  before  the  grand  jury 
or  the  court,  which  has  been  communicated  to  him  in  the 
course  of  his  employment  as  legal  adviser  to  the  party. 

It  is  not  essential  that  any  fee  or  compensation  be  actu- 
ally paid,  or  even  that  tliere  should  be  a  general  retainer, 
and  although  the  attorney  is  not  really  employed  at  the 
time  of  the  conversation,  yet,  if  the  same  is  had  in  antici- 
pation of  employing  him,  it  will  come  Avithin  the  letter,  the 
reason  and  the  spirit  of  the  law.  The  rule  has  been  held 
to  embrace  a  case  where  one  seeking  counsel  pays  no  fee, 
and  then  employs  another  attorney  in  the  prosecution  of 
the  business  or  the  management  of  the  case,  and  even  where 
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the  lawyer  first  consulted  is  afterwards  employed  on  the 
other  side !  The  comnmnications  are  privileged  although 
the  attorney  declines  the  engagement. 

The  willingness  of  the  witness  to  testify  does  not  relieve 
him  from  the  restraint  which  the  law  imposes.  lie  cannot 
be  compelled,  and  he  is  not  permitted  to  testify. 

The  character  of  the  communication  as  to  being  im- 
portant or  material  is  of  no  consequence,  and  to  entitle  a 
client  to  this  protection,  it  is  not  essential  that  he  should 
be  apprised  of  the  rule,  or  that  he  should  enjoin  secrecy, 
llie  privilege  is  that  of  the  client  and  not  of  the  attorney. 

At  common  law,  as  Avell  as  under  statutes,  the  protec- 
tion given  privileged  communications  continues  forever  un- 
less waived  bv  the  client,  and  such  waiver  must  be  distinct 
and  unconditional,  and  cannot  be  extinguished  by  agree- 
ment or  compromise.  Communications  to  attorneys  that 
do  not  come  within  tlie  peculiar  scope  of  the  lawyer's  duty 
and  profession,  or  that  have  no  elements  of  confidence  in 
them,  or  that  are  made  for  any  unlawful  purpose,  having 
for  their  object  the  commission  of  a  crime  are  not  privi- 
leged. 

The  fact  that  twenty  States  of  this  Republic  have  by 
special  statutory  enactment  sought  to  remedy  an  omission 
or  defect  in  the  common  law,  and  to  place  thereby  physi- 
cians in  the  same  category  with  attorneys,  is  equivalent  to 
an  admission  of  an  existing  evil;  it  is  a  tacit  acknowledge- 
ment of  a  positive  wrong  and  a  practical  suggestion  of  an 
efficient  remedy.  The  personal  experience  of  some  phy- 
sicians and  of  some  lawyers  in  this  State,  conclusivelv  con- 
firms  the  reasonable  inference  drawn  from  the  deliberate 
action  of  these  twenty  States,  and  liberally  discounts  a  rule 
of  action  which  ought  to  be  changed,  not  alone  in  justice 
to  .the  twenty-six  hundred  physicians  of  this  State,  but  also 
and  chiefly  in  the  interest  of  that  far  larger  body  of  citi- 
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zens  who  occupy  the  dependent  position  of  patients.  Such 
statutes  mean  simple  justice  to  the  physician,  but  much 
more  than  mere  justice  to  his  patients.  They  are  service- 
able to  the  physician  only  in  so  far  as  they  enable  him  to 
be  faithful  to  his  professional  obligations,  and  true  to  his 
trusts,  and  in  suoli  degree  alone  as  they  protect  him  from 
acting  the  part  of  an  involuntary  and  reluctant  detective, 
informer,  or  spy,  all  of  which  is  obnoxious  to  his  instincts^ 
abhorrent  to  his  feelings  and  at  variance  -with  the  cher- 
ished tenets  and  traditions  of  his  honored  profession. 

l^ut  to  the  large  number  of  persons — to  the  great  bulk  of 
the  people — w^lio  are  from  force  of  circumstances  compelled 
to  confide  in  the  discretion  and  honor,  as  well  as  in  the 
wisdom  and  skill  of  their  medical  adviser,  such  laws  are  of 
most  profound  import  and  of  far-reaching  consequence.  In 
their  behalf,  then,  being  cognizant  of  the  conditions,  it  be- 
hooves the  medical  men  of  the  State,  unselfish  and  patri- 
otic, to  move  for  a  remedy. 

From  satisfactorv  evidence,  I  conclude  that  the  trend  of 
public  opinion  is  decidedly  in  favor  of  protecting  the  pro- 
fessional secrets  of  physicians.  Why  not,  therefore,  crys- 
tallize this  public  sentiment  in  the  form  of  a  statute,  and 
thereby  give  to  the  preference  of  the  people  the  force  and 
the  effect  of  Avritten  law  ? 

The  second  proposition  is  one  in  which  the  medical  pro- 
fession is  more  directly  concerned  than  the  general  public, 
but  it  affects  the  interests  of  both. 

In  the  State  of  Georgia,  the  right  to  employ  experts  to 
elucidate  questions  before  the  court  is  fully  recognized 
and  freely  accorded  by  express  statute,  w^hich,  in  tenns,  de- 
clares that  expert  testimony  upon  any  question  of  science, 
skill,  trade,  or  like  subject  is  admissible.  An  expert  is  de- 
fined as  one  who  has  made  the  subject  upon  which  he  gives 
his  opinion  a  matter  of  particular  study,  practice  or  ob- 
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nervation.  He  must  have  a  particular  and  special  knowl- 
<'dge  of  the  subject,  and  such  opinions  may  be  given  also 
on  facts  as  proved  by  other  witnesses. 

Ample  provision  is  made  for  obtaining  expert  services 
Ihrougji  the  machinery  of  the  courts,  but  no  provision 
Avhatever  is  made  for  adequate  compensation  to  those  who, 
under  a  heavy  penalty  for  failure,  are  required  to  lay 
aside  all  other  business  and  to  attend  the  sessions  of  the 
<;ourt  until  excused  therefrom. 

To  secure  the  attendance  of  a  witness  in  the  county  of 
bis  residence  for  the  benefit  of  his  opinion,  in  criminal 
]»rosecutions,  as  in  the  case  of  a  witness  to  the  facts,  it  is 
•only  necessary  for  the  clerk  of  the  superior  court  to  issue, 
upon  application,  a  subpcjena  commanding  him  to  appear 
at  a  stated  time.  Xo  restriction  is  placed  upon  either  side 
in  summoning  witnesses  witliin  tlie  county.  For  his  de- 
tention he  is  allowed  a  per  diem  of  seventy-five  cents,  but 
this  munificent  allowance  must  come  out  of  a  fund  accumu- 
lated from  fines  and  forteitures  which  is  always  exhausted 
by  j)rior  liens,  so  that  even  this  show  of  generosity  goes  for 
naught. 

In  civil  cases,  a  medical  witness  cannot  be  carried  out  of 
his  county  against  his  will,  and  his  testimony  is  obtained 
through  the  medium  of  interrogatories;  and  even  in  civil 
caus(*s  pending  in  the  county  of  his  residence  obedience  to 
summons  is  discretionary  with  the  practicing  physician, 
but  lie  may  be  forced  to  answer  interrogatories  in  any  civil 
case,  either  within  or  without  the  county. 

In  criminal  cases,  his  attendance  may  be  required  in  any 
county  within  the  State.  But  in  this  event,  the  subpoena, 
issued,  as  in  the  home  county,  by  the  clerk  of  the  superior 
court,  must  be  countersigned  by  the  solicitor-general  of  the 
circuit.  For  attendance  upon  court  in  another  county  all 
witnesses  for  the  State  are  alike  allowed  two  dollars  per  day 
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and  mileage  not  to  exceed  four  cents  per  mile  necessariljr 
traveled  in  obeying  the  summons. 

Witnesses  on  behalf  of  the  defendant  in  criminal  casea 
can  only  be  compelled  to  attend  court  in  another  county 
when  so  directed  by  the  presiding  judge,  who  may,  in  his 
discretion,  so  order  when,  in  his  opinion,  the  ends  of  justice 
demand  it,  and,  under  these  circumstances,  the  defendant's, 
witnesses  are  entitled  to  receive  the  same  remuneration 
from  the  county  as  the  State's  witnesses.  Othen\'ise,  they 
are  voluntary  witnesses,  and  are  not  given  a  per  diem  or 
traveling  expenses  out  of  the  public  funds.  They  have, 
however,  a  lawful  claim  upon  the  defendant  for  compensa- 
tion not  to  exceed  the  amount  allowed  witnesses  who  are 
duly  summoned.  But  the  claim,  in  the  great  majority  of 
cases,  is  worthless,  as  such  defendants  are  usually  insolvent. 

The  duty  of  the  citizen  to  aid  in  the  administration  of  the 
government  whenever  his  services  are  required  is  readily 
conceded,  and  the  special  consideration  manifested  toward 
the  medical  profession  on  the  part  ol  the  State  by  reliev- 
ing its  meml)ers  from  certain  public  functions,  as  ordinaiy 
jury  duty,  imperative  obedience  to  summons  in  civil  causes, 
etc.,  in  deference  to  the  physician's  relations  to  society,  icv 
duly  appreciated;  but  the  obligation  of  citizenship  should 
be  equally  distributed  and  should  not  be  heavily  imposed 
upon  the  few. 

In  the  nature  of  the  case,  the  services  herein  referred  to, 
must  be  rendered  by  a  comparatively  limited  number,  and 
the  only  way  to  etiualize  the  burden  is  to  return  a  just  com- 
pensation, out  of  the  common  fund  of  the  people,  for  the 
professional  and  scientific  knowledge  contributed  by  the 
few  in  behalf  of  the  uianv. 

If  a  party  to  a  suit  should  avail  himself  of  his  lawful 
privilege  and  employ,  as  is  usually  done  in  important  cases, 
competent  expert  services,  the  fact  that  a  fee  is  paid  the 
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expert  is  often  used  by  opposing  counsel  to  discredit  the 
witness  with  the  jury  by  making  it  appear  that  self-interest 
influences  his  evidence,  and,  either  by  assertion  or  by  innu- 
endo, suggesting  that  his  opinion  is  controlled  or  directed 
by  pecuniary  consideration. 

Several  States  have  statutes  providing  a  reasonable  re- 
muneration for  expert  services.  Among  the  number  are 
Iowa,  New  York;,  North  Carolina  and  Rhode  Island,  and, 
so  far  as  I  am  informed,  their  oi)eration  is  satisfactory.  In 
one  State,  at  least — Indiana — it  has  been  provided  by  stat- 
ute that  experts  shall  testify  without  extra  compensation. 

Rogers,  on  Expert  Testimony,  says:  '^There  can  be  no 
doubt  that  professional  men  are  not  entitled,  in  this  coun- 
try, to  claim  any  additional  compensation  when  testifying 
as  ordinary  witnesses  to  facts  which  happened  to  fall  under 
their  observation.  But  another  question  arises  when  they 
are  summoned  to  testify  as  to  facts  of  science  with  which 
they  have  become  familiar  by  means  of  special  study  and 
investigation,  and  to  express  opinions  based  upon  the  skill 
acquired  from  such  researches,  as  to  conclusions  which 
ought  to  be  drawn  from  certain  given  facts.  AVhether  they 
can  be  compelled  to  testify  in  such  cases,  when  no  other 
compensation  has  been  tendered  than  the  usual  fee  of  wit- 
nesses testifying  to  ordinary  facts,  is  a  point  upon  which 
the  cases  are  not  in  harmony.  In  this  country  the  cases 
are  so  nearly  balanced,  that  the  question  must  be  regarded 
as  still  an  open  one.  But  in  England  it  seems  to  be  settled 
that,  additional  compensation  is  required.  The  practical 
impoi'tance  of  the  question  demands  that  the  subject  be 
examined  somewhat  at  length." 

The  author  quotes,  with  approval,  from  a  work  on  medi- 
cal jurisprudence  by  a  *4earned  and  distinguished  writer,'^ 
as  follows: 

'Mt  is  evident  that  the  skill  and  professional  experience 
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of  a  man  are  so  far  his  individual  capital  and  property,  that 
lie  cannot  be  compelled  to  bestow  it  gratuitously  upon  any 
party.  Xeither  the  public,  any  more  than  a  private  per- 
son, have  a  right  to  extort  services  from  him,  in  the  line 
of  his  profession,  without  adequate  compensation.  On  the 
witnfiss  stand,  preckcly  as  in  his  offiee,  his  opinion  may  be 
given  or  withheld  at  pleasure;  for  a  skilled  witness  caimot 
be  compelled  to  give  an  opinion,  nor  committed  for  con- 
tempt if  he  refuse  to  do  so.  Whoever  calls  for  an  opinion 
from  him  in  chief,  is  under  obligation  to  remunerate  him, 
since  he  has  to  that  extent  employed  him  professionally." 

*'If  the  duties  on  which  I  have  enlarged  are  important 
to  the  community,  in  promoting  the  proper  administration 
of  justice,  ought  not  the  individuals  engaged  in  them  to 
receive  adequate  compensation?  I  advert  to  this  not  only 
because  it  is  just  in  principle,  but  because  it  would  remove 
all  imputation  of  volunteering  in  criminal  cases." 

**It  is  quite  time  that  the  medical  profession  in  this  coun- 
try should  rouse  itself  to  a  demand  of  its  just  rights." 

In  a  case  before  the  TT^nited  States  Court,  in  the  Dis- 
trict of  ^Massachusetts,  the  court  said:  "When  a  person 
lias  knowledge  of  any  fact  pertinent  to  the  issue  to  be  tried, 
he  may  be  compelled  to  attend  as  a  witness.  In  this  all 
ttand  u])on  an  equal  ground.  But  to  compel  a  person  to 
attend  merely  because  he  is  accomplished  in  a  particular 
science,  art,  or  profession,  would  subject  the  same  indi- 
vidual to  be  called  upon  in  every  cause  in  which  any  ques- 
tion in  his  department  of  knowledge  is  to  be  solved.  Thus, 
the  most  eminent  physician  might  be  compelled,  merely 
for  the  ordinary  witiiess  fees,  to  attend  from  the  remotest 
l>art  of  the  district,  and  give  his  opinion  in  every  trial  in 
which  a  medical  question  should  arise.  This  is  so  un- 
reasonable that  notliing  but  necessity  can  justify  it." 

Before  the  adoption  of  the  i)rohil)itory  statute  by  Indi- 
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aiia,  the  supreme  court  of  that  State  held  that,  "When  a 
pliysician  testifies  as  an  expert,  by  giving  his  opinion,  he 
is  performing  a  strictly  professional  service.  The  purpose 
of  his  service  is  not  to  prove  facts  in  the  cause,  but  to  aid 
the  court  or  jury  in  arriving  at  a  proper  conclusion  from 
facts  otherwise  proved."  It  also  held  that  such  witnesses 
were  entitled  to  just  compensation  for  the  particular  service. 

The  United  States  Oourt  for  the  Western  District  of 
Arkansas  ruled  tb<at  when  a  witness  has  facts  within  his 
knowledge  the  public  has  a  right  to  those  facts,  but  the 
«kill  and  professional  experience  of  a  man  are  his  indi- 
vidual capital  and  property,  and  he  cannot  justly  be  com* 
pelled  to  bestow  them  upon  any  one  as  a  gratuity.  That* 
neither  the  public  nor  a  private  person  can  rightly  extort 
feuch  services  without  proper  remimeration. 

Contrary  opinions  have  been  rendered  in  Alabama,  in 
Texas,  and  ])erhnps,  in  other  States.  In  English  courts  it 
has  been  held  that  it  is  more  correct  to  regard  professional 
and  scientific  knowledge  in  the  light  of  property  w^lrich  the 
public  have  no  right  to  use  without  making  proper  com- 
pensation. 

It  seems  to  me  that  no  argimient  beyond  the  bare  state- 
ment of  the  facts  is  necessarv  to  sustain  the  view  that  the 
medical  profes-sion  and  the  people  suffer  in  consequence  of 
our  inadequate  laws  upon  these  points. 

If  the  laws  of  the  State  are  truly  inadequate  or  defective, 
such  ineiticiencv  and  defect  must  constitute  an  evil;  and  if 
the  citizen,  in  consequence  of  such  inperfection,  does  suffer, 
there  must  be  a  wrong;  so,  if  the  evil  and  the  wrong  really 
exist,  as  is  confidently  believed,  appropriate  legislation  judi- 
cially applied  is  the  only  and  tlie  proper  remedy.  Legis- 
lation which  makes  confidential  communications  to  the 
physician  privileged  communications,  and  which  provide?, 
in  the  discretion  of  the  court,  just  compensation  for  expert 
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medical  vservice.^,  "vill  correct  the  evil  and  right  the  wrong^. 
and  toward  llie  procurement  of  such  legislation  in  the  in- 
terei^t  of  the  medical  profession  and  of  the  peoj)le  of  this- 
commonwealth,  tlie  united  efforts  of  this  Association  should 
be  diligently  addressed. 

DISCUSSION    ON    DR.    BAIRD's    PAPER. 

Dr.  J.  B.  llorgan  of  Angusta:  I  have  listened  with 
much  interest  and  attention  to  the  able  paper  of  Dr.  Baird^ 
which  deals  with  a  most  imporant  subject,  one  in  w-hich 
cverv  physician  present  is  vitally  interested.  We  have  all 
moie  or  le?s  suffered  from  the  evils  and  hardships  men- 
tioned in  the  paper.  It  is  nc>t  my  purpose  without  prepara- 
tion to  discuss  his  splendid  paper,  nor  is  this  at  all  necessary. 
The  subject  has  been  thoroughly  treated,  T  may  add,  fully 
exhausted. 

1  can  say  for  one,  that  the  subject-matter  of  this  paper 
touches  me  at  home,  for  I  have  had  the  sad  experience  of 
being  frequently  cajoled  and  browbeaten  by  little  twenty- 
two-caliber  lawyers  while  on  the  witness  stand,  and  further 
of  being  nailed  as  a  witness  a  number  of  times,  with  great 
loss  of  time  to  myself,  without  receiving  one  cent  of  com- 
pensation. I  am  heartily  in  sympathy  with  the  sentiments 
and  sTiggestions  of  the  paper,  and  I  arose  to  announce  that 
if  Dr.  Baird  had  not  already  done  so,  at  the  proper 
time  T  was  going  to  offer  a  resolution  that  the  suggestions 
and  reconmiendation?  so  clearly  set  forth  in  his  paper  bt^^ 
referred  by  the  President  of  this  Association  to  a  special 
committee,  of  which  Dr.  Baird  shall  be  the  chairman,  to 
draft  a  suitable  bill  to  present  to  the  next  legislature,  and 
to  earnestly  urge  the  passflge  of  the  same,  in  ordei'  to  have 
these  reconmiendations  carried  into  effect. 

Dr.  AV.  AV.  Stewart  of  Col  ambus:  There  is  one  point  I 
would  suggest  being  added  to  the  bill,  and  that  is  this:    TJn- 
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fortunately,  1  was  called  in  a  civil  case  in  which  knowledge 
was  strictly  of  a  professional  character  and  shonld  have 
been  held  secret.     The  case  Avas  one  of  divorce  snit.     The 
woman  became  my  patient  some  time  prior  to  the  suit.     I 
found  she  had  become  infected  wath  syphilis,  and  on  close 
inquiry,  I  found  it  was  her  husband  who  had  infected  her. 
Later  on,  without  my  giving  that  information,  she  secured 
it  in  some  way  and  sought  a  divorce.     I  was  dragged  into 
court,  put  on  the  stand,  and  information  was  demanded  oi 
me  as  to  whether  the  w^onian  had  syphilis  or  not.     Well,  I 
refused  to  answer  the  question,  on  the  ground  that  it  was  a 
professional  secret,  one  given  to  me  in  the  strictest  confi- 
dence, and  it  was  not  right  to  divulge  it;  that  such  infor- 
mation should  not  be  obtained  from  physicians.    The  court 
ruled  me  out  and  again  demanded  an  answer.     I  again  re- 
fused,    lie  then  threatened  to  put  me  in  prison  for  con- 
tempt of  court.  I  told  him  he  could  do  that,  but  I  would  not 
answer  the  question.  Then  the  case  w^as  discontinued  for  a 
little  while,  during  w^hich  time  I  consulted  several  able  law- 
yers on  the  subject,  who  thoroughly  investigated  the  law, 
and  they  foimd  that,  according  to  the  ruling  of  the  court,  I 
had  no  right  to  withhold  any  information  whatever,  when 
demanded  by  tlie  court,  and  that  a  physician  was  the  only 
one  of  whom  information  was  demanded  in  that  way.     A 
priest  or  a  lawyer  can  withhold  confidential  information; 
but  a  physician  has  no  right  in  Georgia  to  keep  from  the 
<»ourt  any  information,  or  refuse  to  answer  any  questions; 
it  makes  no  difference  what  the  questions  may  be,  provided 
they  have  a  bearing  on  the  case.     This  is  very  unjust,  to 
fiay  the  least,  and  I  would  suggest  that  this  phase  of  the 
subject  be  incorporated  or  embodied  in  the  bill  to  be  drawn. 
Dr.  F.  W.  Mcllae  of  Atlanta:    Would  it  not  be  well  for 
MB  to  have  Dr.  Baird  at  this  point  read  the  resolution  he  has 
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prepared  i    lie  has  stated  that  lie  contemplates  introducing, 
a  resolution. 

The  President:  If  there  is  no  objection,  Dr.  Baird  will 
read  the  resolution  he  has  prepared  on  this  subject. 

Dr.  James  I>.  Baird  ol  Atlanta:  What  I  desire  to  see 
accomplished  is  the  i>rotection  of  medical  men  and  their 
patients.  It  has  been  correctly  stated  that  the  physician 
has  absolutely  no  security  in  this  State  regarding  anything 
he  knows,  and  any  confidential  information  in  his  posses- 
sion may  be  exacted  of  him  in  courts  of  justice  before  a 
promiscuous  assembly.  Further  than  that,  he  may  be  taken 
from  his  business — as  I  have  been  many  times — called  into 
court  in  another  county,  as  a  witness  upon  various  questions 
of  opinion  merely,  seldom  upon  a  question  of  fact.  I 
have  been  kept  day  after  day,  for  three  or  four  days,  or 
longer,  listening  to  testimony  that  was  brought  out  from 
other  witnesses,  upon  which  to  base  an  opinion  for  the  bene- 
fit of  the  court  and  of  the  jury.  For  such  service  I  have  re- 
ceived $2.00  a  day,  and  traveling  expenses.  Once  in  a 
Avhile,  the  presiding  judge  becomes  very  generous,  and  says: 
''Now  I  have  claimed  the  services  of  this  doctor  as  a  wit- 
ness, and  recognizing  the  fact  that  it  is  a  hardship  for  him 
to  come  here  in  this  county  to  remain  from  early  morning^ 
until  night,  to  listen  to  evidence  of  witnesses,  and  to  give 
an  expression  of  opinion  without  any  personal  knowledge 
of  the  facets,  therefore,  for  these  services,  which  are  neces- 
sary to  the  court,  I  will  allow  $5.00  a  day.''  One  of  my 
professional  friends  stated  to  an  acquaintance  that  he  had 
been  in  a  similar  position  and  had  received  $2.00  a  day  for 
his  services.  *'Yes,"  was  the  reply,  ''that  is  a  shame;  it  is 
worth  $5.00  a  day."     (Laughter.) 

^fr.  President,  the  resolution  which  I  propose  to  read,  if 
adopted  and  faithfullv  followed,  will,  I  hope,  ultimately 
reach  the  solution  of  this  question.     If  the  legislation  T 
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advocate  is  in  the  interest  of  the  people  of  the  State,  it 
ought  to  be  a  law  of  the  State.  If  it  is  not  in  the  interest 
of  the  people,  it  ought  to  be  defeated.  I  believe  we  can 
afford  to  go  before  the  General  Assembly  on  that  platform. 
There  are  not  many  legislators,  certainly,  who  will  refuse 
to  heed  a  plea  of  this  kind.  I  have  tried  it  before,  and  I 
know  vvhat  influence  will  result  in  success,  that  is,  the  de- 
mand of  the  people.  If  every  physician  in  the  State  of 
Georgia,  and  there  are  about  twenty-six  hundred,  will  make 
it  his  personal  business  to  appeal  to  the  representatives  from 
his  county,  and  to  the  senator  from  his  district,  we  can  un- 
doubtedly secure  the  passage  of  two  laws  regulating  these 
questions  at  the  next  session  of  the  legislature.  If  it  is 
deemed  advisable,  we  might  send  literature,  perhaps  better 
write  personal  letters  to  physicians  in  different  sections  of 
the  State,  and,  if  necessary,  to  some  members  of  the  legis- 
lature to  arouse  their  interest  in  this  matter.  If  we  wish  to 
accomplish  anything,  the  work  must  be  done  before  the 
legislature  assembles;  we  should  not  wait  until  the  mem- 
bers get  together  to  bring  the  question  forward.  We  must 
convince  them  of  the  justice  and  desirability  of  a  law,  be- 
fore they  will  pass  favorably  upon  it,  otherwise,  they  may 
regard  it  as  a  doctor's  scheme  and  become  suspicious  of  it. 
The  proposition  submitted  for  action  upon  the  part  of 
our  lawmakers  should  be  practical  and  reasonable.  It 
should  appeal  to  their  judgment  and  command  confidence. 
If  it  then  seems  to  be  popular,  it  will  soon  become  a  law  of 

the  State. 

I  will  now  read  the  resolution.     (For  resolution  an(i 

amendment,  see  Minutes.) 


PREVE^^TIOX  AXD  TKEATMExVT  OF  PELVIC  IK- 

FLAMMATORY  DISEASES  IN  THE  FEMALE 

BY  THE  GENERAL  PRACTITIONER. 


By  R.  R.  KIME,  M.D.,  Atlanta,  Ga. 


As  a  basis  for  our  remarks  we  make  the  following  quota- 
tions : 

*  ^Pelvic  inflammation  arises  almost  without  exception 
from  septic  or  specific  infection."  Amer.  Text-book  Gynec, 
page  439. 

**  Whether  or  not  the  disease  starts  or  exists  elsewhere*  an 
endometritis  eventually  develops  in  every  case  of  gonor- 
rheal or  puerperal  pelvic  inflammation."  Amer.  Text-book 
Gynec,  page  443. 

"Of  116  cases  of  tubal  disease  twenty-seven  were  gonor- 
rheal with  peritonitis."  Schmidt,  Annual  Universal  Med. 
Science,  page  23. 

''Puerperal  sepsis  most  frequent  cause  of  tubal  disease. 
Oonorrhea  not  cause  of  more  than  twenty-five  per  cent." 
Baldy — 2  Annual  Universal  Med.  Science,  1891,  page  23. 

"All  cases  of  ovaritis  are  preceded  by  endometritis  or 
salpingitis  except  rare  cases  of  sclero-cystic  ovaritis  of  func- 
tional and  diathetic  origin."  3  Pozzi  (p.  487,  latest  edition). 

"Lesions  of  the  ovary  as  a  rule  coexist  with  those  of  the 
tube."     Pozzi,  page  486. 

"Puerperal  infection  following  labor  and  abortions,  espe- 
cially under  se])tic  conditions,  should  be  placed  among  the 
chief  causes  of  inflammation  of  the  appendages."  Pozzi, 
page  489. 

"Sanger  and  A.  v.  Rosthorn  find  tubal  disease  in  thirty- 


R.  R.  KiME.  457 

three  per  cent,  of  women  affected  with  gonorrhea."     Kelly, 
page210,  Vol.  11. 

"Gonococci  have  been  found  iii  ovarian  abcesses  by 
Wertheim,  Sanger,  Zweifel."     Kelly,  page  210. 

"Gonococcus  infection  travels  usually  along  the  mucuB 
membrane,  may  be  arrested  in  tube  or  extend  to  peritone* 
um."     Kelly,  page  210. 

Streptococcus  infection  usually  follows  badly  conducted 
puerperium  or  after  abortion,  or  introduced  by  use  of  dirty 
instruments."     Kelly,  page  — . 

"Wertheim  found  in  116  cases  of  pyosalpinx  that  seven- 
ty-two times  there  were  no  bacteria,  thirty-two  times  there 
were  gonococci,  six  times  streptococci  and  once  staphy- 
lococci."    Kelly,  page  211. 

TVe  may  approximately  estimate  without  statistics  that 
fifty  per  cent,  of  pelvic  inflammatory  diseases  are  due  to  in- 
fection after  labor  or  abortion,  twenty-five  per  cent,  to  gon- 
orrheal infection,  the  remainder  to  various  causes  including 
''rheumatic  diathesis,  chilling  during  menstruation,  vene- 
real excesses,"  the  use  of  unclean  instruments,  dressings  or 
hands  in  minor  gynecological  manipulation. 

If  these  statements  be  true  a  great  re^onsibility  is  ioTced 
upon  us,  and  we  must  face  the  inevitable  in  the  discharge  of 
our  duty  to  womankind. 

The  prevention  of  puerperal,  gonorrheal  and  instru- 
mental infection  in  the  great  majority  of  cases  is  the  duty 
of  the  general  practitioner.  He  should  laiow  how,  and 
conduct  labor  and  abortions  antiseptically  if  not  aseptically. 
See  that  the  patient  is  properly  prepared,  that  bedding, 
clothing  and  dressings  are  clean,  that  his  own  hands  and 
instruments  are  properly  cleaned  and  disinfected.  In  fact 
everything  that  comes  in  contact  with  genitalia  during  and 
after  parturition  should  be  cleRu-asepHc.  After  every  labor 

be  certain  that  uterus  is  thoroughly  emptied  and  properly 
80  mt 
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contracted.  Xever  use  post-partmn  vaginal  douches  except 
for  si)ecial  cause.  Have  genitals  cleansed  twice  a  day 
with  some  efficient  antiseptic  solution. 

If  there  is  a  continuous  slight  elevation  of  pulse  and  tem- 
perature a  week  after  labor  when  bowels  have  been  properly 
moved,  diet  regulated  and  quinine  given  without  effect,  it  is 
usually  due  to  some  mild  form  of  infection  and  want  of 
drainage.  Such  case  can  occasionally  be  relieved  by  giving 
strychnia  with  some  bitter  tonic  and  using  ergot  in  sufficient 
doses  to  produce  contractions  of  uterus,  lessening  its  size  and 
expelling  contents.  Coi)ious  hot  antiseptic  vaginal  douches 
may  be  of  benefit  if  properly  used  at  this  time. 

If  thcvse  means  fail,  then  the  uterine  cavity  should  be  irri- 
gated, disinfected  and  drained.  In  all  cases  of  active  infec- 
tion such  a  course  should  be  instituted  at  once.  Xever 
curette  a  uterus  in  acute  active  septic  infection. 

As  to  treatment  and  technique  of  drainage  see  transac- 
tions for  last  year,  page  185. 

Here  I  again  urge,  after  twelve  or  fifteen  years  of  prac- 
tical tests  in  all  grades  of  infection,  that  drainage,  uterine 
and  alimentary,  is  the  best  method  known  to  the  profession 
of  to-day  for  the  treatment  of  these  cases.  Tliat  it  will  save 
more  lives,  conserve  more  tubes  and  ovaries,  prevent  more 
liysterectomies,  and  leave  a  woman's  generative  organs  in  a 
healthier  condition  than  by  all  other  means  of  treatment 
combined. 

The  prevention  of  infection  after  abortion  and  its  treat- 
ment is  much  easier  accomplished.  Simply  clean  out,  irri- 
gate, disinfect  and  dress  uterine  cavity  with  iodoform  gauze 
moistened  with  camphorated  phenol,  let  remain  twenty-four 
to  forty-eight  hours,  then  remove,  using  all  the  while  copi- 
ous hot  vaginal  douches  twice  a  day.  The  expectant  plan 
of  treating  these  cases  has  sacrificed  the  health  and  life  of 
many  a  woman,  especially   in  the  city.      It  is  worse  than 
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meddlesome  midwifery  to  undertake  to  treat  these  cases 
without  proper  disinfection  of  hands  and  instruments  and 
everything  that  comes  in  contact  with  the  field  of  operation. 
To  fail  to  do  so  is  not  only  wilful  neglect,  but  may  be  mur- 
der of  the  innocent  unsuspecting  confiding  patient. 

As  to  gonorrhea,  he  who  treats  the  male  has  the  first  duty 
to  perform,  which  should  never  be  neglected.  Every 
physician  tliat  treats  such  a  case  and  fails  to  warn  his  patient 
of  the  danger  to  the  female  of  sexval  intercourse  before  the 
male  is  completely  cured  is  derelict  of  his  duty  and  indirectly 
responsible  for  the  suffering  of  many  a  poor  innocent 
woman. 

Any  man  who  conveys  gonorrhea  or  syphilis  to  a  woman 
•should  be  subject  to  punishment  by  law. 

Its  treatment  in  the  female,  when  recognized,  should  be 
prompt  and  energetic,  especially  if  it  is  an  acute  active 
infection. 

Always  endeavor  to  prevent  the  virus  entering  uterine 
eavity.  In  gonorrheal  vaginitis  cleanse  vagina,  apply  cam- 
phorated phenol  pure  on  pledget  cotton  held  in  uterine 
dressing  forceps,  cover  inflamed  area  with  C.  P.  pulverized 
boric  acid,  then  dress  with  a  pledget  of  gauze  lintine  or 
Absorbent  cotton.  Let  dressing  remain  twenty-four  hours, 
remove,  irrigate  vagina  thoroughly  with  two  to  three  gal- 
lons of  hot  antiseptic  solution  for  repeated  xise,  boric  acid 
preferable.  Redress  the  same,  except  use  camphorated 
phenol  and  olive-oil  mixed  in  proportion  of  one  to  two  parts 
respectively  to  apply  to  infected  area  and  moisten  the 
dressing,  using  it  freely,  also  as  much  as  two  to  four  drachms 
of  boric  acid  at  each  dressing.  When  cervix  is  involved 
treat  similarly. 

When  the  uterine  cavity  is  invaded,  and  not  until  then, 
dilate  cervix,  curette  uterus,  wash  out  with  mercuric  chlo- 
ride 1 :4000,  dress  with  iodoform  gauze  moistened  with  cam- 
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phorated  phenol.  Irrigate  with  mild  antiseptics  and  redress 
uterine  cavity  every  twenty-four  hours,  using  the  oil  and 
camphorated  phenol  on  gauze  after  first  dressing. 

If  urethra  or  bladder  is  involved  give  pyrozone,  three  per 
cent,  solution,  one  teaspoonful  in  teacup  hot  water  three 
times  a  day  on  empty  stomach;  also  a  bitter  tonic  containing 
fluid  hydrastis  colored  and  an  alkaline  diuretic  with  plenty 
of  water,  preferably  lithia  water. 

If  much  tenesmus  one  quart  infusion  of  buchu  and  uva- 
ursi  leaves  is  drunk  every  twenty-four  hours. 

In  sterile  women  with  deficient  uterine  development, 
flexed  uteri,  dysmenorrhea,  to  prevent  or  correct  tubal  ii^ 
volvement,  dilate  cervix  thoroughly,  curette  uterus,  dis- 
infect and  dress  antiseptically  with  iodoform  gauze,  intra- 
uterine end  wet  with  camphorated  phenol. 

Use  copious  hot  antiseptic  vaginal  douches  with  dress- 
ing in  uterine  cavity,  give  salines,  also  equal  parts  Elix.  Six 
Bromides  and  l^iquor  Sedans  to  relieve  i)ain  and  for  its  seda- 
tive effect  on  generative  organs. 

Such  cases  should  be  followed  with  uterine  drainage  com- 
mencing a  week  or  ten  days  after  operation;  never  use  a 
plug  or  stem  cervix  that  does  not  drain,  but  a  drainage- 
tube  with  plenty  of  openings  and  large  channel  so  as  to  se- 
cure free  drainage.  In  placing  and  replacing  tube  always 
cleanse,  disinfect  and  dip  tube  in  pure  camphorated  phenol, 
cleanse  cervix  and  introduce  tube  without  touching  any- 
thing except  cervix  with  tube. 

If  drainage  is  obstructed  in  these  cases,  or  you  infect 
patient  by  dirty  work  either  at  operation  or  removing, 
cleansing  and  re|)lacing  tube  afterwards,  you  will  do  more 
harm  than  good.  Where  work  is  done  properly  and  asepti- 
cally  the  dysmenorrhea  and  abnormal  condition  of  uterus  is 
not  only  relieved,  but  tubal  and  ovarian  involvement  in 
many  cases  prevented  or  relieved  and  the  sterility  cured  . 
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In  cases  of  chronic  endometritis,  subinvolution  of  uterus 
or  fungous  degeneration  of  endometrium,  with  menorrhagia, 
curette  uterus,  disinfect  and  dress  antiseptically  with  gauze 
and  camphorated  phenol — i.  c,  carbolic  acid  crystal  melted 
by  heat,  one  part,  to  which  add  gum  camphor  two  parts;  use 
jopious  (two  to  three  gallons)  hot  sterile  vaginal  douches 
twice  daily,  removing  gauze  intrauterine  dressing  on  second 
day.  Later  use  intrauterine  alterative  application  and 
gauze  drainage  follov:ed  hy  tubular  drainage  if  necessary. 
This  treatment  will  frequently  prevent  involvement  of  other 
pelvic  organs  prov-ided  it  is  done  with  due  regard  to  aseptic 
methods,  with  sterile  instilments  and  clean  hands;  if  not 
so  done,  may  render  patient  an  invalid  for  life  or  cause 
death. 

There  are  two  general  classes  of  impairment  of  the  pelvic 
organs  which  may  be  classed  as  chronic  salpingo-ovaritis, 
with  and  without  pus  formation,  that  require  extreme  care 
in  treatment  and  nice  discrimination  in  diagnosis  to  prevent 
doing  patient  more  harm  than  good.  These  cases  are  sub- 
ject to  acute  exacerbations  of  inflammation,  recurring  at- 
tacks, the  uterus,  tubes  and  ovaries  being  more  or  less  bound 
down  by  adhesions,  depending  upon  the  severity  of  the 
attack  of  inflammation,  structures  involved  and  variety  of 
infection.  If  pus  be  present  it  would  be  criminal  to  oper- 
ate on  a  lacerated  cervix,  or  even  to  curette  the  uterus,  unless 
free  drainage  be  secured  through  cervix  and  by  vaginal  in- 
cision after  curetting. 

To  introduce  sound  in  uterus,  use  a  uterine  repositor 
or  replace  uterus  by  force,  in  these  cases  is  to  be  con- 
demned. The  uterine  sound  should  rarely  if  ever  be  used 
in  any  case,  and  then  only  when  sterilized  and  parts  cleansed 
4ttid  disinfected.  If  ever  introduce  sound  except  by  use  of 
speculum,  and  never  allow  it  to  touch  anything  but  the  cer- 
vical and  uterine  endometrium. 


462  Inflammatory  Pelvic  Diseases. 

By  systematic  local  and  constitutional  treatment  of  these 
two  classes  of  cases  tlie  great  majority  can  be  benefited,  and 
those  without  pus  formation  may  be  permanently  relieved. 
To  sacrifice  the  tube  and  ovaries,  perhaps  uterus,  'without 
an  effort  to  save  them  is  not  justifiable.  Even  where  such 
operations  are  required  the  treatment  improves  the  condi- 
tion and  renders  the  operation  less  hazardous. 

We  can  only  give  a  condensed  general  outline  of  treat- 
ment in  these  cases  for  want  of  time,  and  for  the  reason  that 
each  case  has  individual  characteristics  of  its  own  that  must 
be  recognized  for  successful  treatment. 

As  a  rule  it  is  best  to  treat  such  cases  in  the  knee-chest 
position,  especially  if  uterus  is  retroverted,  so  as  to  elevate 
pelvic  organs  as  much  as  possible,  putting  the  adhesions  on 
tension,  hastening  tlieir  absorption.  Such  elevation  relieves 
pelvic  hj^eremia,  restores  parts  to  nearer  normal  position 
and  gives  comfort  to  patients  when  the  tampon  is  properly 
adjusted.  If  ovary  is  prolapsed  it  should  be  carried  as  high 
as  adhesions  will  permit  without  using  undue  force  and 
wool  so  adjusted  as  not  to  make  pressure  on  tender  points. 
Some  will  bear  but  small  pledgets  of  wool  at  first,  gradually 
increasing  the  size;  others  will  require  larger  amounts. 
Lamb's  wool  1  in  1  to  2000  mercuric  chloride  is  best  in 
majority  of  cases.  If  it  irritates  a  doubly  carded  fine  article 
should  be  used.  Cotton  as  a  rule  is  w^orse  than  useless  in 
these  cases  and  frequently  does  more  harm  than  good. 

The  wool  should  be  loosened  up,  made  as  spongy  as  possi- 
ble so  as  to  prevent  packing  in  hard  lumps  in  vagina.  Treat 
case  every  second  day  of  mornings,  especially  where  pelvic 
organs  need  support,  and  instruct  patient  to  remove  wool 
next  day  at  night  and  use  two  to  three  gallons  very  hot 
\\'^ater  as  a  vaginal  douche.  If  much  relaxation  of  vagina 
add  pulverized  alum  and  boric  acid,  equal  parts,  one  table- 
spoonful  to  each  gallon  hot  water.  Alwavs  remove  w^ool  and 
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use  douche  on  retiring  at  night  with  patient  on  back,  never 
in  sitting  posture. 

Glycerine  and  boric  acid,  adding  alum  when  needed,  may 
be  used  on  the  wool  when  parts  need  depleting.  At  other 
times  dry  dressing  may  be  used,  throwing  one  to  two 
drachms  dry  boric  acid  up  into  vaginal  vault  around  cervix 
by  means  of  a  powder-blower.  Occasional  painting  vaginal 
vault  with  com.  tr.  iodine  hastens  absorption  of  exu- 
dates and  adhesions.  If  applied  to  endometrium  must  be 
done  ^ntli  extreme  care  in  these  cases,  else  it  will  light  up 
acute  inflammation.  Ichthyol  ten  to  thirty  per  cent.,  with 
fflvcerine,  or  in  the  form  of  ointment  with  or  without  iodine, 
acts  well  in  may  cases.  If  any  inflamed  spots  in  cervix  or 
vagina  may  use  applications  camphorated  phenol  pure  or 
with  oil.  The  same  may  be  applied  to  endometrium  in 
•^ome  cases,  but  with  extreme  care  as  to  manipidation  and 
kind  of  cases.  Is  ever  in  pus  cases  nor  during  aciite  inflam- 
mation, but  where  applications  are  made  to  endometrium, 
cervical  canal  must  be  patulous  and  free  drainage  from 
uterine  cavity  secured  and  applications  made  aseptically. 
During  acute  exacerbations  of  inflammation  in  these  cases 
no  vaginal  dressings  should  be  made;  copious  hot  vaginal 
douches  should  be  given  two  to  four  times  in  twenty-four 
hours,  2)atient  kept  strictly  in  recumbent  position,  not 
allowed  to  even  sit  up  in  bed  for  any  purpose.  Bowels 
thoroTighly  moved  at  first  with  salines  and  kept  laxative. 
Occasional  small  do-es  calomel  stimulate  secretions,  act 
as  an  alterative  and  hasten  resolution  or  absorption. 

Nothing  has  acted  better  in  my  hands  as  a  uterine  seda- 
tive in  these  ca^es  than  equal  parts  of  Liquor  Sedans  and  Six 
Bromides,  to  which  may  be  added  small  doses  of  codeia. 
With  this  mixture,  the  use  of  salines  and  hot  douches,  opi- 
ates are  not  needed  in  these  cases.  Easily  digested,  nourish- 
ing diet  should  be  ordered.  Tonics  combined  with  such 
remedies  as  will  improve  digestion  and  disinfect  alimentary 
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•canal  should  be  given.     Quinine  in  five  to  eight  grain  doses 
twice  a  day  to  check  inflammation. 

Salol  prevents  fermentation  and  gaseous  distention  in 
intestines  and  adds  to  comfort  of  patient.  The  nucleins 
or  protonuclein  increases  the  white  blood  cells  and  adds  to 
their  phagocytic  action,  which  is  a  valuable  adjunct  m  many 
cases. 

Later,  after  acute  symptoms  have  subsided,  earlier  in 
weak  anemic  cases,  iron  in  some  readily  assimilable  form  is 
useful.  In  all  cases  of  pelvic  trouble  tone  up  nervous  sys- 
tem, improve  digestion,  keep  bowels  moving,  skin  active, 
with  plenty  of  fresh  air  and  good  food. 

Avoid  opiates,  preparations  of  coca,  stimulants,  kola  and 
coal-tar  derivatives  as  much  as  possible  in  these  cases. 

Strvchnia  in  some  form,  with  fluid  hvdrastis  colored,  com- 
bined  with  disinfectants,  digestants,  tr.  cinchona  or  tr. 
gentian  comp.,  meets  most  indications  for  tonics. 

Blaud's  Iron  and  Arsenic  Tablets  have  done  me  goo<l 
service  where  iron  has  been  indicated  in  chronic  cases. 
Where  much  gastric  disturbance,  with  or  without  kidney 
or  bladder  complications,  pyrozone,  three  per  cent,  solution 
in  one-half  to  one  teaspoonful  doses,  one-half  to  one  hour 
before  meals,  in  teacup  hot  water,  is  a  remedy  of  no  little 
value. 

Systematic  bathing,  chest  expansion,  exercise,  proper 
<5lothing  and  well  regulated  diet  are  factors  of  great  impor- 
tance in  these  cases. 

I  am  aware  I  have  only  imperfectly  presented  the  unpop- 
ular side  of  this  question  in  this  surgical  age,  but  I  hope 
to  have  given  some  points  that  may  prevent  or  lessen  the 
fiuflFering  of  some  woman  and  prevent  the  sacrifice  of  her 
tubes  and  ovaries,  perhaps  uterus,  at  the  hands  of  some  gyne- 
cologist. I  do  not  wash  to  disparage  operative  work  in 
these  cases,  for  I  have  done  some  of  it  myself  and  have 
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viewed  the  subject  from  both  standpoints,  I  think,  with 
benefit  to  my  patients. 

There  is  more  brilliancy,  daring  and  eclat  in  a  major 
surgical  operation  than  in  the  slow  unassuming  method  of 
handling  these  cases  by  local  and  constitutional  treatment, 
but  it  is  a  conscientious  discharge  of  duty  to  our  patient  that 
comes  first. 

The  true  physician,  surgeon,  gynecologist  or  obstetrician 
is  one  that  does  clean  aseptic  or  antiseptic  work,  that  does 
not  infect  his  patient  nor  sacrifice  any  organ  that  can  be 
«aved  with  benefit  to  his  patient. 


THE  TECnXIQUE  Of  RECTAL  EXxVMTXATIOX. 


By  JAMES  P.  TUTTLE,  M.D.,  New  York. 


Without  iindiilv  cstimatins:  the  brancli  with  which  I 
have  been  somewhat  identified,  it  seems  to  me  there  is  no 
class  of  diseases  in  which  an  early  and  accurate  diagnosis 
is  of  so  great  benefit  to  the  patient  as  in  those  of  the  rectum. 

In  constitutional  and  self-limited  diseases  a  tentative 
course,  until  the  true  natiire  of  the  troiible  be  determined, 
is  not  likely  to  be  of  any  detriment  to  the  patient,  but  in 
affections  of  the  rectum,  most  of  which  are  progres- 
sive, a  day's  dclav  allows  the  condition  to  firrow  worse,  and 
a  very  simple  affection  may  soon  become  a  serious  one. 
Especially  is  this  true  of  thrombotic  hemorrhoids,  peri- 
rectal abscesses,  fecal  impaction,  lodgment  of  foreign  bodies, 
prolapses  of  the  second  and  third  degree  and  malignant 
neoplasms.  This  is  no  imaginative  assertion.  I  have  seen 
disastrous  results  follow  inaccurate  diagnosis  and  sjTupto- 
matic  treatment  in  each  of  the  conditions  mentioned. 

Let  me  detail  just  one  case  in  substantiation  of  these 
statements.  Mr.  P.,  aged  32,  merchant,  was  seized  with  a 
sharp  pain  at  the  margin  of  the  anus  in  the  summer  of  1894, 
and  upon  examination  found  a  small  round  swelling  at  that 
point.  lie  consulted  a  physician  who,  Avithout  examination, 
accepted  the  patient's  own  diagnosis  of  an  inflamed  pile, 
and  gave  him  an  ointment  which  he  said  would  cure  it  in  a 
few  days.  Two  daj's  later  the  patient  called  on  him  again, 
saying  the  pain  was  no  better.  This  time  the  doctor  turned 
him  over  a  chair,  made  an  ocular  examination  of  his  anuji 
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and  said  the  affair  was  a  mere  trifle,  and  that  a  little 
"stronger  salve"  and  some  medicine  for  his  bowels  would 
cure  him  soon.  Two  days  later  the  patient  had  a  chill,  fol- 
lowed by  high  temperature,  for  which  he  was  given  quinine 
and  opium.  On  the  sixth  day  of  the  disease  the  writer 
examined  him  and  found  an  abscess  which  burst  into  the 
rectum  on  introduction  of  the  finger,  thus  constituting  a 
•blind  internal  fistula  requiring  operation  and  two  months 
to  get  well.  In  the  abscess  was  a  broken-down  clot,  show- 
ing clearly  that  the  trouble  had  originated  in  a  simple 
thrombotic  hemorrhoid,  w^hich,  wath  proper  diagnosis  and 
treatment,  should  have  been  cured  in  three  or  four  davs. 

It  is  so  embarrassing  for  a  patient,  male  or  female,  to 
have  a  rectal  examination,  and  so  disagreeable  for  the  doctor 
to  make  it,  it  is  so  easy  to  give  a  pile  salve  or  a  pill  for  con- 
stipation and  say,  "If  not  relieved  come  back,"  that  most 
of  us  yield  too  easily  to  the  demurrers  of  our  patients,  and 
let  them  go  out  of  our  offices  with  only  a  dim  inference  of 
what  is  the  matter  in  such  cases.  Blood  may  pass  from  the 
anus  from  many  causes,  protrusions  are  not  all  hemorrhoids, 
and  constipation  is  more  frequently  due  to  disease  in  the 
rectum  and  sigmoid  flexure  than  in  any  other  portion  of  the 
intestinal  tract.  An  immediate  and  careful  examination  is 
of  paramount  importance  in  all  such  cases,  for  in  the  early 
stages  of  benign  conditions  proper  treatment  is  nearly 
always  followed  by  a  rapid  cure,  and  in  malignant  cases 
only  in  the  early  stages  have  we  any  hope  of  cure.  The 
early  diagnosis  of  rectal  diseases  is  attended  with  some  diffi- 
culties, because  in  this  stage  the  subjective  symptoms  are 
referred  elsewhere.  The  knowledge  of  these  reflex  sjTup- 
toms  should  be  possessed  by  every  physician,  and  the  impor- 
tance of  local  examination  in  all  cases,  with  such  symptoms 
as  may  possibly  arise  from  diseases  of  the  rectum,  should 
constantly  be  borne  in  mind.     Among  the  symptoms  which 
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suggest  rectal  examination  let  me  call  attention  to  the  fol- 
lowing : 

1.  Vague  pains  or  aching  about  the  pelvis,  sacrum,  or 
coccygeal  region  and  shooting  down  the  left  leg. 

2.  Flatulence,  with  indigestion,  loss  of  appetite,  and 
irregularity  or  constipation  of  the  bowels. 

3.  Tendency  to  diarrhea,  especially  in  the  morning. 

4.  Sense  of  constriction  or  weight  about  pelvis.  Espe* 
cially  important  in  males. 

5.  Spasmodic  or  periodic  dysuria  without  adequate  cause 
in  genito-urinary  apparatus. 

6.  The  presence  of  mucus,  pus,  shreds,  or  blood  in  the 
dejections. 

7.  Irregular  menstniation  or  dysmenorrhea,  especially  in 
young  women  and  schoolgirls. 

8.  Picking  of  the  nose,  scratching  of  the  abdomen,  rest- 
lessness at  night  and  constipation  in  young  children. 

All  or  most  of  these  symptoms  may  arise  from  disease 
elsewhere,  but  failure  to  find  such  positive  conditions  as  will 
account  for  tliem  renders  examinations  of  the  rectum 
and  sigmoid  flexure  imperative,  and  it  is  the  general  practi- 
tioner who  should  make  them,  or  at  least  recognize  the  im- 
portance of  their  being  made,  for  almost  none  of  our  pa- 
tients would  considt  a  rectal  specialist  for  such  symptoms 
at  first.  It  is  therefore  to  the  general  practitioner,  the  fam- 
ily doctor,  that  I  address  these  remarks  upon  the  extreme 
importance  of  local  examination  and  a  somewhat  detailed 
description  of  the  technique  thereof.  Some  of  the  methods 
are  not  without  danger,  and,  it  is  held  by  some,  should  not 
be  used  except  by  experienced  hands,  but  experience  only 
comes  from  practice;  we  must  all  begin,  and  with  care  and 
common  sense  and  a  little  manual  dexteritv  all  the  methods 
advised,  except  one,  can  be  learned  by  any  physician. 

Until  within  recent  vears  all  internal  diseases  were  dias- 
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nosticated  through  subjective  symptoms,  auscultation,  and 
palpation.  With  the  advent  of  the  concave  mirror  and 
reflected  light,  as  applied  to  medicine,  came  the  new  era  of 
actual  sight,  and  following  this  came  the  invention  of  instru- 
ments for  examining  the  various  organs  of  the  body  having 
apertures  of  approach  from  without.  The  various  specula, 
the  cystoscope,  the  endoscope,  the  gastroscope,  and  the  proc- 
toscope are  all  the  products  of  a  desire  to  see  and  know  what 
we  hitherto  inferred  or  guessed. 

As  a  teacher,  it  has  been  my  aim  to  recommend  the  small- 
est number  of  instruments  consistent  with  painless,  accurate 
work.  My  friend,  Dr.  Howard  Kelly,  to  whom  we  all  ow^e 
so  much  in  this  line,  tells  me  that  he  has  nearly  a  hundred 
specula  which  he  uses  in  rectal  work.  I  find  myself  suc- 
ceeding fairly  well  with  about  eight.  I  have  bought  many 
more  but  rarely  use  them.  A  large  number  of  instruments 
will,  therefore,  not  be  described,  but  we  will  content  our- 
selves with  the  fewest  possible  consistent  with  good  work. 

Before  the  actual  examination  of  the  rectum  is  begun 
certain  subjective  symptoms  should  be  inquired  into  and 
their  suggestions  as  to  the  probable  cause  be  borne  con- 
stantly in  mind.     Among  these  may  be  mentioned : 

1.  The  habitual  state  of  the  bowels — ^^vhether  regular, 
constipated  or  diarrheal — if  constipated,  is  the  stool,  when 
it  appears,  soft  and  consistent,  of  normal  shape,  tape-like,  or 
hard  and  ball-like;  is  it  clean  or  covered  with  mucus  or 
tinged  with  blood;  if  diarrheal,  is  it  watery,  free  and  pain- 
less, or  scanty,  mucous  and  attended  with  pain  and  subse- 
quent exhaustion. 

2.  Pain — when  does  it  occur,  at,  before  or  after  stool; 
how  long  does  it  last;  what  is  its  nature,  acute, cutting, burn- 
ing or  a  dull  ache;  where  is  it  experienced,  at  the  anus,  the 
sacral  region,  about  the  pelvis,  in  the  inguinal  region,  or 
shooting  down  the  leg,  or  is  it,  as  often  happens,  in  the  ute- 
rus, neck  of  bladder,  or  urethra  ? 
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3.  Itching  and  spasmodic  twitching  of  the  sphincter. 

4.  Discharge — what  is  its  character — bloody,  mucous, 
w^atery,  purulent,  or  fetid;  is  it  alone  or  mixed  with  fecal 
matter;  when  does  it  occur,  at,  before,  after  or  independent 
of  the  stools  ? 

5.  Protrusion — ^when  does  it  occur;  is  it  brought  on  by 
long  straining  or  upon  slight  exertion;  is  it  permanent; 
does  it  disappear  spontaneously  or  is  it  difficult  to  restore; 
is  it  hard  or  soft,  smooth  and  general,  or  localized  and  nodu- 
lar ?  If  down  at  the  time  of  the  examination,  the  direction 
of  the  rugae,  whether  circular  or  running  up  and  down, 
should  be  carefully  observed,  as  in  these  we  have  the  pathog- 
nomonic distinction  between  complete  and  partial  proci- 
dentia. 

6.  What  are  the  habits  and  history  of  the  patient?  Has 
there  been  much  use  of  enemas;  is  he  in  the  habit  of  sitting 
long  at  the  shrine  of  Cloacus  wnth  his  pipe  and  paper  as  com- 
panions; is  there  an  unsatisfied  sensation  after  stool,  a  feel- 
ing of  something  more  to  come  away — of  "unfinished  busi- 
ness" as  it  were;  is  he  the  victim  of  pederasty;  has  he  a  his- 
tory of  gonorrheal  or  s\T)hilitic  infection;  or  has  he  heredi- 
tary tendency  to  tuberculosis  or  malignant  disease  ? 

Having  satisfied  ourselves  with  regard  to  all  these  con- 
ditions, the  actual  examination  of  the  rectum  may  be  begun. 

Position.  There  are  three  positions  in  which  a  patient 
may  be  placed  for  rectal  examination :  the  Sims,  the  knee- 
chest  and  the  lithotomy,  in  the  order  of  their  importance. 
The  Sims  position,  on  the  left  side  with  the  thighs  drawTi 
well  up  to  the  body,  should  always  be  resorted  to  at  first,  be- 
cause it  is  the  most  comfortable,  the  least  embarrassing  and 
generally  the  onlv  one  necessarv%  It  is  verv  easv  and  less 
embarrassing  to  change  the  patient  to  the  knee-chest  pos- 
ture afterwards  if  it  is  wanted.  Dr.  Martin,  of  Cleveland, 
has  devised  an  addition  to  the  Yale  chair  through  which  he 
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can  raise  the  patient  from  the  Sims  to  the  knee-chest  pos- 
ture by  the  simple  turning  of  a  crank.  However  conve- 
nient this  might  be  at  times,  it  could  not  make  up  for  the 
disadvantages  of  a  chair  for  general  use.  A  simple  table,  or 
better  still,  that  which  I  use,  a  modified  Little's  lounge,  is 
by  far  the  most  satisfactory  for  office  work.  The  patient 
once  in  position  a  careful  examination  of  the  external  ap- 
pearances should  be  made.  The  shape  of  the  anus,  whether 
normal,  protruding  or  retracted  and  funnel-shaped,  should 
be  observed.  The  color  and  condition  of  the  parts,  whether 
normal,  white  and  sodden,  red  and  excoriated,  moist  or  dry 
and  brittle,  smooth  or  swollen  at  points,  should  also  be 
noted.  Careful  palpation  of  the  parts  I  deem  of  the  utmost 
importance,  for  by  this  we  elicit  any  painful,  tense  or  in- 
flamed points,  and  are  often  able  to  follow  up  a  fistulous 
tract  bv  the  touch  of  the  indurated  line  and  thus  avoid  the 
use  of  a  probe.  If  there  are  any  external  or  connective 
tissue  hemorrhoids,  they  should  be  carefully  examined  to 
determine  if  they  are  inflamed,  painful,  constricted,  or 
thrombotic.  These  little  thrombi  about  the  anus  are  very 
frequent  and  sometimes  cause  more  distress  than  the  most 
aggravated  cases  of  internal  hemorrhoids. 

If  there  is  protrusion  present  we  should  note  carefully  all 
its  characteristics,  especially  the  direction  of  the  rugae  as 
stated  above,  and  whether  or  not  it  is  excoriated  or  ulcer- 
ated. 

With  buttocks  pulled  well  apart,  we  can  see  pretty  well 
all  of  the  anus,  and  if  a  fissure  exist,  or  if  there  are  hemor- 
rhoids low  down,  polypi  near  the  margin,  they  may  all  be 
brought  into  view.  I  wish  here  to  call  attention  to  a  con- 
dition which  may  be  observed  at  this  point  of  the  examina- 
tion and  which  is  often  overlooked.  In  atrophic  catarrh 
of  the  rectum  the  muco-cutaneous  border  of  the  anus  is  gen- 
erally dry  and  brittle,  so  that  when  the  buttocks  are  pulled 
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forcibly  apart  or  the  anus  is  distended  by  a  large  stool,  this 
membrane  cracks  at  numerous  points,  forming  little  fissures 
which  are  not  deep  enough  to  cause  actual  pain,  but  they 
are  the  source  of  the  most  irritating  and  intractable  pru- 
ritus. Such  a  condition  is  always  indicative  of  the  catarrh 
mentioned  or  of  syphilitic  disease. 

If  there  are  any  fistulous  or  ulcerous  openings  about  the 
anus,  it  is  the  general  custom  to  introduce  a  probe  into  them 
at  once.  For  myself,  this  instrument  has  become  an  opera- 
tive one  and  not  one  for  examination.  All  that  it  elicits 
can  be  much  more  surely  and  painlessly  found  out  By  the 
educated  touch,  and  its  chief  use  is  in  external  fistulas,  when 
the  patient  has  been  anesthetized  and  we  are  ready  to  pro- 
ceed with  curative  methods.  Having  examined  the  exter- 
nal parts,  we  next  approach  the  rectum  proper  and  here  the 
educated  finger — that  probe  with  an  intelligent  eye  in  it — 
is  our  most  important  agent,  so  far  as  the  first  four  inches 
of  the  organ  are  concerned.  The  finger  should  be  well 
lubricated  with  some  consistent  lubricant.  After  trying 
many  substances  I  find  vaseline  in  tubes  the  most  satisfac- 
tory. The  old  pot  of  oil  or  jar  of  grease,  into  which  the  fin- 
ger and  instruments  are  dipped  day  after  day,  infecting  it 
from  first  one  patient  and  then  another,  is  a  relic  of  medical 
barbarism  and  should  be  discarded  from  every  physician's 
ofiice.  The  vaseline  in  tubes  is  practically  sterile,  clean 
and  convenient.  The  finsrer  should  be  introduced  slowlv 
and  with  a  boring  motion,  first  forward  until  the  in- 
ternal sphincter  is  reached  and  then  backward  into  the 
ampulla  of  the  rectum  and  hollow  of  the  sacrum.  Any 
undue  haste  or  roughness  at  this  point  may  bring  on 
pain  and  spasm  that  will  discourage  the  patient  and  prevent 
a  thorough  examination.  Gentleness,  deliberateness  and 
patience  are  the  sine  qua  non  of  successful  rectal  examina- 
tions.    As  the  finger  is  introduced  we  should  study  the  tone 
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and  condition  of  the  sphincter  muscle.  A  spasmodic 
twitching  sphincter  indicates  acute  disease  low  down;  a  pro- 
tracted firm  resistance  indicates  chronic  irritation,  and  a  re- 
laxed, flaccid  muscle  leads  one  to  suspect  exhausting  local 
or  constitutional  disease.  As  the  finger  passes  from  the 
margin  to  the  upper  border  of  the  internal  sphincter  one 
should  feel  the  pillars  of  Glisson,  the  crypts  of  Morgagni 
and  any  neoplasm  or  ulceration  which  may  exist.  It  is  just 
here  that  the  educated  touch  most  often  discovers  the  inter- 
nal opening  of  fistulas,  the  fluctuation  of  perirectal  ab- 
tscesses,  condylomata,  adenomata,  and  small  foreign  bodies 
which  have  lodged  on  their  wa}'  through  the  intestinal 
3anal.  I  know  of  no  one  thing  that  has  given  me  so  much 
h:atisf action  in  practice  as  the  ability  to  diagnosticate  the 
internal  opening  of  a  fistula  by  touch.  The  comfort  to  the 
l)atient,  the  certainty  of  the  operator  when  he  feels  the  open- 
ing and  the  great  assistance  it  affords  in  operating  upon  tor- 
tuous fistulous  tracts  render  this  accomplishment  of  inesti- 
mable benefit  to  any  one  who  practises  rectal  diseases.  The 
secret  of  success  in  the  treatment  of  rectal  fistulas  lies  in 
finding  the  internal  or  pathological  opening — and  by  this 
touch  such  openings  can  almost  invariably  be  located,  even 
in  cases  where  the  probe  entirely  fails.  An  imeven  spot, 
elevated  or  depressed,  with  an  indurated  base  and  more 
sensitive  to  touch  than  the  rest  of  the  circumference,  is  about 
all  that  can  be  said  in  description  of  the  feeling,  but  one 
who  has  experienced  it  a  few  times  recognizes  the  condition 
as  unerringly  as  the  skillful  musician  will  a  string  out  of 
tune. 

Strictures  low^  down,  ulcers,  neoplasms,  prolapsed  and 
retroverted  uteri,  and  prolapsed  and  cystic  ovaries  pressing 
on  the  rectimi,  enlarged  and  inflamed  prostates,  stone  In 
the  bladder,  foreign  bodies,  fecal  impaction  and  procidentia 

of  the  third  degree  can  all  be  diagnosticated  by  the  finger 
31  mt 
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alone.  But  as  to  internal  hemorrhoids,  unless  inflamed  and 
43wollen,  it  is  almost  impossible  to  make  them  out  by  touch. 
It  will  be  noticed  that  up  to  this  point  I  have  said  nothing 
of  the  preparation  of  tlie  patient  for  rectal  examination  by 
laxatives  or  enemas.  I  deem  it  of  importance  to  know  the 
habitual  state  of  the  bowels,  whether  empty,  with  walls  lying 
in  contact,  or  whether  dilated  with  gas  or  containing  feces, 
mucus,  and  blood.  The  odor  of  the  contents  is  also  of  im- 
portance and  should  be  observed  in  every  case.  I  there- 
fore prefer  to  make  the  first  part  of  my  examination  without 
any  such  preparation.  If,  however,  upon  digital  examina- 
tion I  find  fecal  accumulation  in  the  rectum,  I  then  give 
the  patient  a  saline  enema  and  wash  it  out.  In  doing  this  I 
take  advantage  of  the  opportunity  to  pass  bougies  and  deter- 
mine if  there  is  any  obstruction  or  narrowing  to  the  caliber 
of  the  gut.  The  AVales  soft  rubber  bougie  is  an  ideal  instru- 
ment for  this  purpose  and  at  the  same  time  allows  us  to 
inject  the  fluid  well  up  into  the  sigmoid,  thus  preparing  it 
for  examination,  as  well  as  the  rectum  proper.  These  instru- 
ments should  be  passed  very  slowly  and  with  the  utmost 
gentleness,  using  the  hydrostatic  pressure  of  the  syringe  to 
lift  the  mucous  folds  or  prolapsing  sigmoid  out  of  the 
bougie's  way.  Care  must  be  taken  that  they  do  not  double 
on  themselves  and  coil  up  in  the  rectum  instead  of  enter- 
ing the  sigmoid.  A  practical  way  of  determining  whether 
this  has  taken  place  is  to  rotate  the  bougie  on  its  own  axis 
and  if  it  immediately  twists  back,  one  may  be  assured  that 
doubling  has  taken  place.  If  a  K'o.  7  or  Ifo.  8  bougie  can 
be  introduced,  we  may  fairly  conclude  that  there  is  no  close 
fltricture.  Larger  sizes  than  these,  however,  may  be 
arrested  by  the  sudden  downward  curve  of  the  sigmoid 
where  it  joins  the  rectum,  and  such  arrest  would  not  con- 
stitute reasonable  ground  for  diagnosing  a  stricture.  Even 
the  smaller  sizes  are  sometimes  arrested  at  this  point  or  by 
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hard  fecal  masses,  and  it  is  necessary  to  make  two  or  three 
attempts  before  they  can  be  introduced.  Hasty  conclusions 
should  therefore  never  be  drawn  from  bougie  examinations. 
I  have  had  some  of  these  bougies  made  twice  the  ordinary 
length  for  the  purpose  of  treating  the  descending  colon,  but 
«o  far  I  have  not  been  greatly  impressed  with  their  utility. 
If  a  stricture  is  found  either  by  the  finger  or  bougie,  a  bul- 
bous, flexible,  hard  rubber  bougie  is  sometimes  very  useful 
in  determining  its  extent.  I  am  in  the  habit,  however,  of 
introducing  these  through  the  short  proctoscope,  introduc- 
ing the  latter  up  to  the  narrowed  point,  so  as  to  be  sure  to 
get  the  proper  sized  bulb  through  the  strictured  part  without 
force.  These  two  forms  of  bougies  are  aU  that  are  neces- 
sary for  rectal  examination  and  treatment — and  here  we 
have  reached  almost  the  limits  of  our  tactile  examination. 
Knowledge  beyond  this  point  must  be  gained  by  absolute 
sight,  and  happily  for  us  the  discoveries  and  inventions  of 
the  past  few  years  enable  us  to  see  what  we  have  hitherto 
felt,  to  prove  the  sense  of  touch  by  that  of  sight,  an3  make 
certain  that  which  we  only  believed.  And  as  the  range  of 
sight  is  greater  than  that  of  touch,  in  just  such  proportion 
has  the  possibility  of  examination  increased  and  the  field  of 
the  rectal  specialist  widened  until  his  work  is  limited  only 
hy  the  descending  colon. 

Until  1895,  when  Kelly  published  his  paper  on  Proctos- 
copy, we  were  well  pleased  with  any  instrument  or  device 
by  which.we  could  see  the  greater  part  of  the  rectum  proper. 
Van  Buren,  Sims,  AUingham,  and  Otis  had  pointed  out  the 
distending  power  of  atmospheric  pressure  in  the  rectum,  and 
Carpenter  had  claimed  to  have  seen  into  the  sigmoid  flex- 
ure by  means  of  a  Sims  speculum  and  the  knee-chest  pos- 
ture, but  their  methods  were  crude,  impracticable  except 
under  anesthesia,  and  were  then,  so  far  as  the  majority  of 
operators   testified,  applicable   only   to   the  rectum  itself. 
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The  introduction  of  the  Kelly  tubes  gave  ns  the  means  of 
accurate  ocular  examination  of  not  only  the  rectum  but 
almost  if  not  all  of  tlie  sigmoid  flexure.  With  the  patient 
in  Sims  or  knee-chest  posture  the  short  tube,  i.  c,  five  inches 
long,  gives. an  excellent  view  of  the  whole  rectum,  while 
the  medium  length  and  long  tubes  give  us  a  view  of  the 
sigmoid  flexure.  Owing  to  the  ballooning  of  the  rectum 
by  atmospheric  pressure  we  can  see  most  of  the  rectal  sur- 
face at  one  time  through  the  short  tube,  but  this  balloon- 
ing ceases  soon  after  we  enter  the  sigmoid,  and  we  have 
to  content  ourselves  with  introducing  the  instrument  as  far 
as  possible  and  examining  the  parts  seriatirti  as  it  is  with- 
drawn. For  this  reason  I  do  not  lay  so  much  stress  upon  the 
knee-chest  posture  as  most  writers  on  this  subject.  In  many 
cases  I  have  found  great  difiiculty  in  passing  the  prom- 
ontory of  the  sacrum  and  entering  the  sigmoid  bend  where 
it  joins  the  rectum,  and  in  order  to  overcome  this  I  have 
had  made  a  modification  of  the  instrument  which,  bv 
means  of  the  flexible  obturator,  gives  it  a  curve  similar 
to  that  of  a  Mercier  catheter,  and  thus  enables  us  to  pass 
around  this  bend  without  too  great  pressure  upon  the  walls 
of  the  intestine  and  posterior  borderof  the  sphincter.  Where 
the  latter  is  comparatively  relaxed  and  the  coccyx  movable 
we  can  introduce  thisinstrumentwithoutanesthesia  and  with 
very  little  pain.  About  one  in  twenty  cases  requires  ether 
— 1  say  ether  particularly,  because  I  have  seen  partial  pa- 
ralvsis  of  the  intestine  follow  these  examinations  imder 
chloroform  several  times,  and  I  have  never  seen  it  after  the 
use  of  the  former.  I  feel  much  safer  using,  the  tube  without 
anesthesia.  The  method  of  introducing  the  long  tube  is  as 
follows:  Place  the  patient  in  the  Sims  position  on  the  left 
side  with  a  pillow  under  the  hi})s.  Warm  the  tube.  Insert 
the  forefinger  of  the  left  hand  into  the  rectum  about  one 
inch.  Press  the  tip  of  the  instrument  upwards  and  back- 
wards upon  the  finger,  and  as  the  latter  is  withdrawn  the 
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tube  slips  gently  through  the  anus  pointing  forward  until 
the  internal  s])hincter  is  passed;  it  is  then  turned  backwards 
into  the  hollow  of  the  sacrum  and  gently  pushed  up 
until  the  j^romontory  of  the  sacrum  is  reached;  then 
Avith  the  handles  turned  toward  the  coccyx  the  instru- 
ment is  carried  backwards  .and  to  the  right  side  slightly 
with  gentle  upward  pressure  until  the  point  slips  off 
the  promontory  and  into  the  sigmoid.  At  this  point  if 
the  tube  is  arrested,  the  patient  may  be  changed  into  the 
knee-chest  posture  and  made  to  take  several  deep  inspira- 
tions, which  will  cause  the  sigmoid  to  rise  out  of  the  pelvic 
cavity  and  tlie  tube  will  slip  in  almost  of  its  own  volition. 
One  can  feel  the  peristaltic  movement  of  the  bowel  as  it 
crawls  up  on  the  tube,  and  any  force  at  this  point  is  not  only 
unnecessary  but  absolutely  inadmissible.  If  the  tube  is 
arrested  at  any  point  the  obturator  should  be  withdrawn 
and  the  instrument  manipulated  until  the  patulous  opening 
of  the  intestine  is  brought  into  view,  when  the  obturator 
should  be  reintroduced  and  introduction  continued.  By 
this  means  we  avoid  pressing  too  hard  upon  the  mucous 
folds,  and  if  the  instrument  shall  have  been  arrested  by 
stricture  or  neoplasm  the  condition  can  be  observed  and  any 
f ui-ther  efforts  to  pass  the  point  dispensed  with.  The  short 
tubes  are  introduced  in  exactly  the  same  manner,  with  the 
exception  that  no  effort  is  made  to  pass  them  into  the  sig- 
moid. What  can  be  seen  and  done  through  these  tubes  it 
would  consume  too  much  of  your  time  to  tell,  besides  I  have 
published  it  elsewhere,  but  when  one  has  mastered  them 
they  will  be  found  of  inestimable  advantage  in  the  examina- 
tion and  treatment  of  rectal  diseases. 

PROBANGS   AKD    WIPES. 

Thev  are  not  the  onlv  instruments,  however,  for  the 
ocular  examination  of  the  rectum.  In  fissures,  hemorrhoids, 
ulcerations  and  internal  fistidous  openings  low  down  I  find 
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the  fenestrated  speculum  much  uiore  useful.  Tlie  one 
which  the  writer  devised  and  described  in  1890  has  not  been 
improved  upon  for  these  conditions,  although  the  Aloe  and 
Brinkerhoif  instruments  are  very  good.  The  one  recom- 
mended being  conical  serves  the  double  purpose  of  a  specu- 
lum and  anal  dilator — and  through  the  two  fenestrse  one 
can  examine  the  entire  circumference  of  the  rectum  with 
half  a  turn  of  the  instrument.  Through  it  the  probe  can 
be  inserted  into  fistulous  openings,  piles  can  be  injected^ 
ulcers,  and  inflammations  of  the  crypts  of  Morgagni  diag- 
nosed and  treated,  and  polypi  snared  off.  There  are  many 
otlier  forms  of  rectal  specula  and  instruments  for  examina- 
tion, but  I  cannot  consume  your  valuable  time  in  discussing 
those  things  which  you  do  not  need,  nor  will  I  enter  into 
any  controversy  or  bibliographical  study  as  to  priority 
of  discovery.  What  we  are  interested  in  is  the  practical 
application  of  instruments,  and  methods  for  the  cure  or 
relief  of  suffering,  and  though  wx  Avould  render  to  every 
man  his  dues  in  honor,  this  is  not  the  time  or  place  for  such 
discussion.  Wait  till  the  temple  is  finished  and  we  have 
obtained  the  Master's  word,  then  can  we  discuss  who  laid 
the  first  stone.  The  Sims  speculum,  the  rectal  retractor 
and  rectal  scoop  should  not  be  overlooked  as  necessities  in 
examination,  but  the  methods  of  their  usage  are  too  well 
knowTi  to  require  description  here. 

As  to  the  light  to  be  used,  I  have  tried  many  forms  of 
the  artificial,  especially  electricity,  but  find  reflected  day- 
light superior  to  them  all.  The  little  battery  which  I  show 
you,  however,  is  of  great  use  on  dark  days  and  in  house  ex- 
aminations. But  one  further  method  of  examination  needs 
to  be  described,  that  of  Simon.  When  we  have  failed  to  in- 
troduce the  tube  and  are  unable  to  determine  by  sight  the 
nature  of  the  obstruction,  -vve  should  not  hesitate  to  intro- 
duce our  hand  into  the  rectum  and  examine  the  bowel  to 
determine  the  cause,  that  is,  if  our  hand  is  of  ordinary  size. 
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I  do  not  believe  any  one  wearing  larger  than  a  Xo.  8  kid 
glove  ought  to  make  such  an  examination,  but  up  to  thia- 
size  the  procedure  is  perfectly  safe.  I  have  done  it  over  a 
hundred  times  in  my  practice  and  have  never  observed  any^ 
permanent  ill  effects.  Anesthesia  is  always  necessary  for 
this,  and  the  utmost  patience  is  necessary  in  dilating  the- 
sphincter  and  insinuating  the  hand.  One  should  also  bear 
in  mind  the  possibility  of  rupturing  the  gut  above  and  use- 
only  the  slightest  force  in  pushing  the  hand  upward.  *^ 
!Much  has  been  said  concerning  the  dangers  of  this/  \ 
method  and  the  use  of  the  long  Kelly  tubes.  All  methods 
and  instruments  are  dangerous  in  careless  hands;  no  evil 
results  have  followed  the  thousands  of  examinations  which 
I  and  my  assistants  have  made,  and  if  the  precautions  laid 
down  above  are  observed  by  any  intelligent  physician  he 
need  fear  no  worse  results.  And,  moreover,  if  tlie  methods 
here  described  were  systematically  followed  out  by  all  phy- 
sicians, intractable  and  incurable  diseases  of  the  rectum 
would  soon  become  things  of  history  instead  of  nightmares- 
to  the  profession. 

Discusaio.v  ON  DR.  tuttle's  paper. 

Dr.  Charles  J.  ]Montgomery  of  Augusta:  I  w4sh  to- 
speak  of  an  interesting  case,  which  I  will  describe,  and  ask 
Dr.  Tuttle  to  tell  me,  if  possible,  the  probable  course  of  the- 
inflammation  and  suppuration  which  followed.  I  was  called 
to  see  a  woman  about  thirty-five  or  forty  years  of  age,  whoni 
I  saw  a  few  months  before,  at  which  time  she  had  a  little 
difficulty  during  the  menstrual  period.  Menstruation  wa» 
too  profuse ;  no  other  symptoms  complained  of  at  that  time. 
However,  when  I  was  called  to  see  her  a  few  months  after 
my  first  visit  she  was  suffering  a  great  deal  of  pain  appar- 
ently in  the  lower  part  of  the  bowel;  she  had  considerable 
fever,  and  her  respirations  were  rapid.  I  made  an  examina- 
tion with    the    possibility  of   finding  a  perirectal  abscess^ 
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There  was  no  redness,  no  fluctuation,  nor  any  pathological 
condition  that  I  could  detect  by  a  digital  rectal  examina- 
tion. I  gave  her  hot  injections  of  oil  to  move  the  bowels. 
She  had  an  inclination  to  move  her  bowels  and  would  have 
movements,  but  they  were  small  and  frequent.  I  made  a 
careful  pelvic  examination,  and  so  far  as  I  could  detect  she 
had  no  symptoms  pointing  to  any  condition  there.  There 
was  no  pain  about  the  abdomen.  After  several  days  the 
fever  kept  up  and  she  suffered  considerable  pain;  she  was 
taken  to  the  hospital,  and  after  examination  there  was 
noticed  for  the  first  time  some  trouble  near  the  rectum. 
An  incision  was  made,  followed  by  a  profuse  discharge  of 
pus,  showing  that  there  was  a  perirectal  abscess.  After 
this  I  expected  a  fall  in  the  temperature,  but  instead  it  con- 
tinued to  rise.  Free  drainage  was  maintained  by  means 
of  a  large  rubber  tube,  the  abscess  cavity  washed  out,  and 
still  the  temperature  continued  high,  and  after  a  little  while 
there  w^as  found  to  be  trouble  on  the  other  side  of  the  rec- 
tum. An  abscess  on  this  side  was  also  found,  incised,  and 
there  was  a  discharge  from  both  sides  of  feces  and  large 
clots  of  blood.  The  temjierature  did  not  fall  during  all 
this  time,  and  after  a  few  days  the  woman  died.  I  made  a 
post-mortem  examination,  and  on  making  an  abdominal  in- 
cision, when  I  came  down  to  tlie  woinb,  there  was  appar- 
ently nothing  wrong,  but  after  removing  it,  I  found  a  small 
abscess  in  the  right  broad  ligament,  and  in  taking  out  the 
uterus  its  neck  was  simply  honeycombed  w4th  points  of 
suppuration.  One  labia  majora  was  rather  distended,  and 
this  was  incised,  revealing  an  extensive  abscess  along  the 
vagina.  The  interesting  point  to  me  was  whether  the 
inflammation  started  near  the  rectum  and  traveled  upward, 
or  commenced  in  the  broad  ligament  or  at  the  neck  of  the 
uterus  and  made  its  w^ay  to  the  rectum.  I  shall  be  glad  to 
have  the  opinion  of  Dr.  Tuttle  regarding  this  case. 
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Dr.  R.  R.  Kime  of  Atlanta :  The  Association  is  exceed- 
ingly fortunate  in  having  this  subject  presented  to  it  in 
such  an  able  manner*  It  has  been  presented  in  a  way  to 
simplify  matters  rather  than  to  mystify  them.  A  great  deal 
of  the  work  in  this  line  has  been  such  as  to  mystify  the  gen- 
<}ral  practitioner  in  regard  to  the  number  of  instruments  that 
-are  used  in  treating  diseases  of  the  rectum.  Dr.  Tuttle  has 
presented  the  matter  in  such  a  simple  way  that  we  can  all 
<3oniprehend  it,  and  after  hearing  this  paper  and  the  meth- 
ods of  examination,  many  of  us  will  be  able  to  do  effective 
iind  eflicient  work  in  the  examination  and  treatment  of  dis- 
<}ases  of  the  rectum.  I  was  glad  to  hear  the  essayist  make 
the  statement  that  many  rectal  diseases  can  be  treated  suc- 
cessfully with  a  few  instruments.  We  know  that  the  gen- 
oral  practitioner  is  not  able  to  supply  himself  with  all  of  the 
•delicate  ap})aratus  and  instruments  necessary  for  rectal 
^xaniinations,  as  has  been  portrayed  by  some  surgeons. 
About  six  years  ago  T  devised  an  instrument  for  examina- 
tions in  the  knee-chest  position  on  the  principle  of  balloon- 
ing the  vagina,  and  1  used  it  with  marked  success  in  the 
knee-chest  position.  Of  course,  a  man  who  is  accustomed 
to  making  these  examinations  and  treating  these  cases  natur- 
ally becomes  expert,  and  if  a  patient  is  properly  placed  in 
the  Sims  position  the  surgeon  can  balloon  the  rectum  the 
same  as  the  vagina.  When  you  place  a  patient  in  the  knee- 
chest  position  and  use  a  speculum  you  simply  stretch  the 
sphincter  muscle,  allow  air  to  enter  the  rectum  as  it  enters 
the  vagina  and  you  will  have  a  plain  view  of  the  rectum. 
A  circular  instrument  will  let  air  enter  and  give  you  a  good 
view  with  a  reflected  light.  AVith  the  instrument  devised 
by  me  the  operator  can  see  the  posterior  and  anterior  parts 
of  the  rectum  without  reflected  light.  The  tubes  described 
l)y  Dr.  Tuttle  are  admirably  adapted  to  this  kind  of  work, 
in  that  the  surgeon-  can  detect  any  pathological  condition 
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that  may  exist  higher  up  in  the  rectum.  I  was  very  glad 
to  hear  him  mention  the  usefulness  of  the  ordinary  Sims 

a. 

speculum,  which  nearly  all  practitioners  have,  and  with 
variahle  sizes  they  can  treat  a  great  many  patients  with 
satisfaction  to  themselves  and  with  benefit  to  their  patients. 

Dr.  J.  W.  Duncan  of  Atlanta:  I  was  delighted  with 
the  presentation  of  Dr.  Tuttle's  paper,  and  I  do  not  rise  to 
discuss  it,  but  to  ask  a  question  with  reference  to  rectal 
pockets,  so  often  referred  to  in  some  of  our  medical  journals, 
whether  he  considers  them  physiological  or  abnormal,  and 
whether  he  operates  to  remove  them.  These  pockets  are 
just  within  the  sphincter  muscle. 

Dr.  Tuttle  (closing  the  discussion) :  I  have  very  little 
to  say,  because  1  fear  I  have  already  taxed  your  patience  in 
my  address.  I  would  like  to  spend  two  or  three  hours  in 
talking  to  you  on  the  subject  of  rectal  examinations,  but  T 
am  afraid  if  I  got  started  I  would  not  know  where  to  stop. 

As  to  Dr.  ^Montgomery's  case  of  perirectal  abscess,  it 
would  be  difficult  to  say  where  the  abscess  originated.  If  it 
began  in  the  broad  ligament,  there  ought  to  be  some  relation 
between  it  and  the  uterus.  I  have  followed  perirectal  ab- 
scesses up  very  carefully  from  time  to  time,  but  I  cannot 
say  that  I  ever  found  one  originating  from  the  neck  of  the 
uterus;  I  have  found  them  beginning  about  the  fundus  of 
uterus  connecting  with  and  about  the  rectum.  I  have  found 
them  originating  from  tubercular  coxalgia  and  Pott's  dis- 
ease; I  have  found  them  from  the  broad  ligament,  and  the 
most  frequent  ones  I  have  found  connected  with  appendici- 
tis. I  have  seen  half  a  dozen  abscesses  around  the  rectum 
that  I  could  trace  to  the  appendix,  and  they  have  recovered 
by  drainage  down  below.  My  friend.  Dr.  Paul  P.  Munde,. 
of  New  York,  says  he  has  cured  a  number  of  cases  of  appen- 
dicitis by  opening  abscesses  and  draining  them  through  the 
rectum  or  perirectal  space.       It  would  therefore  be  pre- 
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sumptuous  for  me  to  attempt  to  state  the  source  of  an  ab- 
scess that  I  never  saw. 

In  answer  to  the  question  of  Dr.  Duncan,  with  reference 
to  these  pockets  or  the  crypts  of  Morgagni,  they  are  un- 
doubtedly anatomical  and  normal  pockets.  I  stated  in  my 
paper  the  necessity  and  method  of  examining  them.  They 
are  there  for  a  purpose,  to  retain  the  mucus  for  lubricating 
the  parts,  to  assist  the  action  of  the  bowels,  to  prevent  un- 
necessary friction  about  the  sphincter,  and  the  indiscrim- 
inate cutting  of  them  open  or  removing  them  is  criminal. 
It  is  malpractice.  A  surgeon  has  no  more  right  to  destroy 
these  pockets  than  he  has  to  take  off  a  man's  leg  that  is  not 
diseased. 
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By  AV.  L.  story,  M.I).,  Sycamore.  Ga 


It  is  not  my  purpose  in  reading  some  of  my  experiences 
in  a  country  practice  to  indulge  in  any  fine-spun  theory,  or 
dilate  on  the  etiology  or  histology  of  any  of  the  cases  that 
I  may  mention;  but  to  mention  a  few  of  the  difficulties 
that  confront  the  country  practitioner,  and  a  few  cases  that 
1  have  had  that  seemed  to  me  to  be  of  some  interest. 

When  I  began  the  practice  of  medicine  in  wire-gi"a?s 
(leorgia,  eleven  years  ago,  with  the  exception  of  one  old 
physician  who  had  moved  into  that  community  a  year  be- 
fore, there  was  not  another  physician  within  fifteen  or 
twenty  miles. 

There  were  several  midwivos  and  a  few  self-constituted 
doctor^,  who  could  put  the  twisters  on  an  aching  molar, 
bleed  a  man  or  horse,  and  sometimes  make  a  fracture  box. 
It  is  useless  to  mention  the  egotism  that  midwives  and 
would-be  doctors  possess,  for  it  is  well  known  to  every  coun- 
try doctor. 

Xone  but  those  who  have  had  a  country  doctor's  expe- 
rience can  fully  a])preciate  the  difficulties  he  has  in  fight- 
ing superstition  and  introducing  modern  methods  of  sur- 
gery and  gynecology;  the  greatest  difficulty  is  the  general 
illiteracy  of  the  inhabitants.  ^'Where  ignorance  abounds, 
superstition  doth  more  abound."  A  large  per  cent,  of 
those  i)eople  look  with  a  degree  of  superstition  on  the  doc- 
tor, and  to  simplify  a  remedy  or  a  medical  proposition  to 
them  costs  you  your  leputation  as  a  physician;  they  seem 
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to  prefer  things  of  a  siii)erstitioiis  nature.  For  instance, 
there  is  an  old  negro  Avoman  in  my  town  (a  combination  of 
midwife,  doctor  and  hoodoo),  who  don't  know  A  from  B, 
that  does  a  big  practice  among  both  the  whites  and  negroes; 
tells  them  that  she  has  been  through  two  colleges,  and  gives 
buckshot  as  one  of  her  remedies,  for  what  purpose,  the  Lord 
only  knows.  AVe  have  a  holiness  or  faith-cure  idea  that 
disregards  doctors  or  medicine  in  any  form  until  they  get 
seriously  ill.  A  large  number  of  the  country  women  are 
overly  timid  in  regard  to  their  ills  if  they  affect  the  repro- 
ductive organs.  A  higher  education  is  the  greatest  need 
among  these  people. 

Tliere  are  many  things  possible  that  the  country  doctor 
can  do  (if  he  has  tact)  with  a  few  well-selected  instruments 
gnd  keeping  one  point  in  view — that  is  to  keep  his  instru- 
ments and  field  of  operation  clean.  I  amputated  a  leg  with  a 
l)ocket-knife  and  carpenter's  saAv;  obtained  union  by  first 
intention,  and  the  patient  was  going  where  he  pleased  in 
three  weeks.  It  re(|uires  a  very  few  instruments  to  do  a 
great  many  things  that  we  do  in  the  country.  AVith  one 
pair  of  curved  scissors,  an  Emmet's  needle,  needle-holder 
and  tenaculum,  I  have  made  several  successful  operations 
for  lacerated  perineum  and  sphincter  ani  muscle;  a  box 
of  plaster  Paris  rolls  will  serve  the  country  doctor's  pur- 
pose in  all  his  fractures.  I  mention  a  few  of  these  things, 
not  becauses  I  do  not  admire  fine  operating-rooms  and  all 
the  modern  advantages  that  our  big  institutions  have,  but 
for  the  benefit  of  the  country  doctor  and  his  patients  who 
could  never  have  thocre  advantages.  There  is  not  an  opera- 
tion that  the  country  doctor  can  do  that  will  give  his  pa- 
tient more  pleasure  ar.d  tlie  doctor  more  reputation  in  tho 
community  tlian  to  restore  a  lacerated  perineum  and 
sphincter  ani  muscle.  It  requires  a  careful  technique  and 
one  hard  to  carrv  out  in  the  countrv.    I  use  a  combination 
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of  Skeen's  and  Wyeth's  methods,  and  follow  Skeen  in  the 
preparation  of  the  patient  as  near  as  the  surroundings  will 
admit. 

The  following  cases  occurred  to  me  as  being  unusual,  so 
I  decided  to  report  them: 

Case  1. — Some  time  ago  I  was  called  to  see  Mrs.  E. 
Primipara.  I  found  her  in  the  second  stage  of  labor,  and 
the  head  just  about  through;  a  strip  of  tissue  that  I  thought 
to  be  the  chord  was  stretched  tightly  across  the  center  of 
the  occiput.  I  attempted  to  slip  it  to  one  side,  but  a  paiu 
was  on,  so  the  strip  lacerated;  the  child  was  bom;  then 
I  discovered  that  the  strip  of  tissue  was  not  the  chord;  it 
had  its  orign  a  little  above  and  to  the  right  of  the  prepuce 
and  insertion  at  the  fourcHette,  at  which  end  it  had  torn 
loose.  I  considered  this  extra  lithium  minor  (if  such  it 
was),  that  seemed  to  be  guarding  the  vaginal  orifice,  as  en- 
tirely unnecessary  for  the  future  happiness  of  all  concerned, 
*o  I  removed  it  with  scissors. 

•Case  2, — I  was  called  to  see  J^Irs  H — ,  who  was  having 
a  premature  labor;  on  examination  I  found  an  unusual  de- 
formity, a  tumor  on  the  light  labium  ma  jus  as  large  as  a 
hen  egg,  a  vagina  but  no  anus  iintil  my  finger  passed  one 
and  a  half  or  two  inches  up;  I  found  her  labor  too  far  gone 
to  save  her  from  a  miscarriage;  so  I  delivered  her  of  a  four 
or  five  months  old  fetus  that  had  been  dead  several  days; 
.she  made  an  uneventful  recovery.  She  has  two  living  chil- 
dren. She  would  get  married,  and  did  so  against  the  will 
of  her  mother.  It  was  the  first  case  of  atresia  of  the  anus 
that  I  have  seen  in  the  country. 

Case  3, — A  few  years  ago  I  was  called  to  see  Angeline 
W — ,  colored,  who  was  in  the  second  stage  of  labor,  and  in- 
sisted on  standing  up.  I  tried  to  get  her  to  lie  down  so  I 
could  render  some  assistance,  but  she  would  keep  saying: 
"^'I  will  give  it  to  you  to-reckly."     The  next  pain  or  two 
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but  a  few  more  failed,  so  I  got  her  in  bed;  I  felt  the 
shoulder  presenting;  the  next  pain  brought  out  one  arm 
its  entire  length;  I  assnred  her  that  she  would  not  be  de- 
livered very  soon;  directed  that  she  open  her  mouth  and 
holler  during  the  pains  so  as  to  give  them  as  little  support 
as  possible,  w^hile  I  ran  down  to  a  store,  about  two  hundred 
yards,  to  get  a  bottle  of  chloroform;  you  may  imagine  my 
relief  and  surprise  when  I  returned  and  found  the  child 
born.  The  negro  woman  that  was  with  her  said:  "Lordy, 
doctor,  it  come  here  double."  I  said,  "I  guess  it  did.'*  It 
was  my  first  and  only  case  of  spontaneous  evolution.  I  am 
inclined  to  think  it  was  the  second  variety  as  described  by 
Kofrrer,  or  more  fully  by  Kleinwachter — a  birth  with 
double  body.  (Evelutio  conduplicato  corpoce,)  The  child 
was  dead,  and  had  been  for  several  days;  it  would  have 
weighed  about  seven  pounds;  the  chest  walls  were  abnor- 
mally soft  and  flexible;  that  was  the  main  reason  I  had  for 
thinking  it  was  the  second  variety.  This  woman  was  then 
forty-nine  years  old,  that  being  her  sixteenth  child;  she 
made  an  uneventful  recovery,  and  has  had  one  child  since, 
and  rumor  has  it  that  she  is  pregnant  again.  We  can  well 
boast  of  our  South  Georgia  negro's  capacity  for  having 
children. 

Case  Jf, — I  was  called  to  see  Mrs.  P — ,  who  was  in  labor; 
delivered  her  of  a  wx»ll- developed  child  at  fuU  term.  I  dis- 
covered something  uniisual  about  the  placenta;  on  examina- 
tion I  found  a  smaller  placenta  and  an  unruptured  amni- 
otic sac,  which  I  opened  and  found  a  small  well-formed 
fetus  about  six  inches  long;  this  was  the  only  case  of  the 
kind  that  I  have  had,  and  even  the  three  old  mid\vives  that 
happened  to  be  present  said  they  had  never  seen  nor  heard 
of  anything  like  it  in  all  their  lives.    . 


COMPLICATED   GUNSHOT  AVOUND  IX  EUKAL 
PRACTICE,  WITH  REMARKABLE 

RECOVERY. 


By  \V.  O^DANIEL,  M.D.,  Bullards,  Ga. 


Oil  the  26tli  of  December,  1897,  one  of  my  neighbors, 
soon  after  nightfall,  and  after  two  of  his  children  had  re- 
tired for  the  niglit  upon  their  trundle-bed,  near  one  of  the 
doors  of  his  bedroom,  in  attempting  to  uncock  his  loaded 
gun,  while  it  was  thoughtlessly  pointed  in  the  direction  of 
the  bed  upon  which  his  little  children  were  lying,  was 
startled  by  the  accidental  discharge  of  the  gun,  which  tore 
away  with  small  shot  the  calf  of  the  leg  of  his  little  eight- 
year-old  boy,  leaving  fragments  of  bedding  and  wads  in 
the  ghastly  wound,  and  passing  through  into  the  mattress 
below.  L'pon  examination  by  the  parents,  is  was  ascer- 
tained that  perhaps  only  the  leg  had  been  contused  and 
lacerated  by  the  shot.  !Xo  time  was  lost  in  dispatching  a  mes- 
senger for  me,  a  distance,  perhaps,  less  than  two  miles.  I  lost 
no  time  in  placing  the  patient  on  a  table,  etherized  him,  and 
upon  a  very  careful  examination,  found  that  the  bones  (tibia 
and  fibula)  of  the  leg  had  escaped  injury,  and  that  the  tendo- 
achillis  had  not  been  severed,  and  that  the  foot  could  be 
extended,  but  the  gastrocnemius,  the  double-headed  muscle 
from  the  condyles  of  the  femur  and  supra-condyloid  ridges, 
had  been  nearly  all  torn  away.  I  intimated  to  the  parents 
a  favorable  prognosis,  and  with  scissors  removed  all  redun- 
dant tissue,  and  stopped  all  hemorrhage  by  torsion  and  li- 
gation.    The  very  free  use  of  hot  water  and  bichloride  solu- 
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tion,  1-3000  left  wound,  which  extended  from  malleoli 
nearly  to  popliteal  space  posteriorly,  aseptic  and  clean.  The 
anterior  portion  of  leg  was  not  injured.  The  wound  was 
dressed  antiseptically  with  several  layers  of  iodoform  gauze, 
and  the  leg  enveloped  in  absorbent  cotton,  and  a  roller 
bandage  carefully  applied.  The  little  sufferer  came  out 
from  the  ether  all  right  and  was  given  one-eighth  grain  oi 
morphine,  to  be  repeated  when  necessary,  and  put  to  bed. 
He  rested  fairly  well  balance  of  the  night,  considering  the 
depression  of  vital  forces  from  shock. 

In  two  days  he  had  a  rise  of  temperature  of  three  de- 
grees above  normal.  Quinine  was  given  to  combat  surgical 
fever  and  expected  malaria,  which  in  this  section  some- 
times plays  a  hand  even  in  surgical  cases,  which  is  mani- 
fested by  well-marked  periodicities.  On  the  morning  of 
the  third  day  the  dressings  were  removed,  the  scissors 
again  used  to  lop  off  the  remaining  redundant  and  unsightly 
tissue.  Antiseptic  dressings  reapplied  in  the  same  way  a* 
at  first  dressing.  I  w^ill  say  right  here,  that  on  account  of 
the  nervous  condition  of  the  little  patient,  we  did  every- 
thing that  was  done  by  persuasion,  never  resorting  to  force 
or  coercion  at  any  time  in  the  application  of  dressings, 
wliich  was  a  very  tedious  and  trying  task,  and  generally  re- 
quired more  than  an  hour  to  thoroughly  cleanse,  disinfect 
and  dress  the  wound.  He  was  so  extremely  sensitive  to 
pain  at  each  dressing  that  nervous  rigors  would  come  on, 
together  with  dread,  causing  him  to  resist  examination  of 
wound  by  the  touch  of  anything  whatever.  This  state  of 
affairs  existed  and  continued  for  weeks.  The  naturally  ex- 
pected and  extensive  sloughing  process,  having  removed 
much  tissue,  caused  the  exposure  of  the  bones  at  different 
points,  leaving  a  raw  granulating  surface.  After  this  the 
woimd  commenced  to  heal  by  granulation.  Skin-grafting 
or  transplantation  was  duly  considered,  but  not  thought  ad- 
32  mt 
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visable  in  tliis  case.  In  a  sliort  time  he  began  to  use  crutches 
and  was  going  where  he  pleased.  The  leg,  however,  be- 
cause of  pain  at  first  and  later  on  bv  the  contraction  of 
muscles,  was  invohmtarily  flexed  to  an  angle  of  about 
forty-five  degrees.  Xeither  the  child  nor  his  parents  could 
in  any  way  up  to  this  time  be  induced  to  allow  any  kind  of 
mechanical  appliance  used  to  counteract  this  growing  ten- 
dency to  flexion,  but  finally  when  expectancy  promised  no 
relief,  we  became  thoroughly  convinced  that  something 
had  to  be  done  or  the  leg  would  be  forever  useless  on  ac- 
count of  this  flexion,  and  the  crutch  would  continue  to  be 
his  companion,  without  timely  mechanical  or  surgical  in- 
terference. 

Therefore,  I  improvised  a  corset-like  brace  for  the  thigh, 
made  of  rubber  belting  (perhaps  sole  leather,  or  tin,  would 
have  done  as  well),  and  laced  in  the  same  way  that  a  corset 
or  shoe  is  laced,  and  attached  to  its  sides  two  wooden  pieces 
by  rivets,  and  allowing  them  to  extend  as  far  as  the  heel 
of  the  uninjured  leg  and  separated  four  inches  apart,  and 
held  in  position  by  a  small  iron  rod.  By  strong  elastics  at- 
tached to  this  rod  and  to  the  toe  of  a  slipper  on  the  foot  of 
the  injured  limb,  gradual,  continuous  and  equal  pressure 
was  brought  on  the  flexed  leg,  with  effect  of  straightening 
as  far  as  could  be  done,  with  this  api)liance,  in  its  present 
shape,  which  brought  the  toe  of  slii)per  up  to  the  little  rod. 
The  straightening  process  was  then  continued  by  remov- 
ing the  iron  rod  and  putting  in  its  stead  a  horseshoe  shaped 
piece  of  iron,  in  order  that  the  toe  of  the  sli])i)er  might  be 
extended  upward  sufficiently  to  bring  the  incompletely 
anchylosed  limb  on  a  line  with  its  fellow,  and  kept  so  as 
long  as  necessary  to  accom])lish  the  desired  effect.  This 
done,  the  crutch  was  laid  aside,  much  to  the  gratification 
of  patient,  parents  and  surgeon.  The  little  boy  has  to-day 
a  perfect  leg  save  a  large  cicatrix,  and  is  a  standing  index  to 
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-conservative  and  antiseptic  surgery.  A  quarter  of  a  century 
ago,  when  we  knew  comparatively  little  of  the  necessity  for 
absolute  cleanliness  of  wounds,  and  the  aseptic  technique  of 
to-day,  his  leg  in  all  probability  would  have  been  ampu- 
tated, and  if  he  had  survived  at  all  in  sp^te  of  flies,  maggots, 
the  then  so-called  laudable  pus,  gangrene  and  septic  pois- 
oning, his  life  would  at  least  have  been  spent  minus  a  leg. 
This  patient  was  under  my  constant  observation  for  nearly 
four  months,  after  which  time  his  experienced  mother  (in 
the  use  of  antiseptic  dressings)  attended  him,  under  my 
supervision  and  flirection,  until  final  recovery,  a  period  of 
nearly  a  year  from  date  of  injury. 

My  professional  brethren  in  cities,  where  they  have  ac- 
cess to  well-equipped  hospitals  and  trained  nurses,  doubt- 
less will  very  readily  perceive  and  appreciate,  at  least,  some 
-of  the  difficulties  which  their  country  brethren  in  the  pro- 
fession have  to  contend  with  and  surmount,  and  far  away, 
too,  from  modern  appliances  and  the  much-needed  advice 
4ind  cooperation  of  skilful  surgeons. 


ASPHYXIA   K^EONATORUM;    PROGNOSIS    ANI> 

TREATMENT. 


By  C,  H.  RICHARDSON,  M.D.,  Montezuma,  Ga. 


I  hope  I  will  be  pardoned  for  bringing  before  this  As- 
sociation  a  subject  which  is  almost  as  old  as  the  profession 
itself,  but  one  of  great  importance  to  the  human  race;  and 
when  we  are  brought  face  to  face  with  statistics,  showing 
the  appalling  death-rate  due  to  "still-births,"  it  behooves  U3^ 
to  inquire  the  causes  more  minutely,  and  use  every  scien- 
tific method  by  which  we  may  reduce  this  death-rate,  real- 
izing the  fact  that  every  infant  saved  is  another  human 
soul  added  to  swell  our  population.  Is  it  not  as  important 
to  save  a  life  that  has  just  been  ushered  into  the  world  as. 
to  save  one  in  middle  life  or  old  age  ?  Is  not  the  respon- 
sibility the  same?  A  conscientious  physician  will  make  no- 
distinction,  where  the  mother's  life  is  not  involved  or  jeop- 
ardized. 

In  a  general  practice  of  sixteen  years,  coming  in  contact 
with  various  abnormal  and  difficult  obstetric  cases,  and 
having  it  fall  to  my  lot  to  have  born  at  numerous  times, 
under  my  care,  infants  to  all  appearances  hopelessly  dead,, 
and  to  some  mothers  who  are  anxious  to  have  a  living 
child,  has  caused  the  writer,  and  would  cause  others  under 
similar  circumstances,  to  use  his  best  endeavors  to  overcome 
this  difficult  problem. 

For  ordinary  purposes,  as  we  generally  meet  them  in 
practice,  we  will  class  asphyxia  under  two  different  forms: 
First:  Asphyxia  apoplectic,  or  congestive  form.  Second: 
Asphyxia  simplex,  or  anemic  form. 
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It  is  the  first  form  which  we  more  often  encounter,  for 
it  is  this  variety  that  we  meet  in  prolonged  labors,  or  press- 
ure upon  the  cord  either  around  the  fetal  neck,  or  pressure 
on  the  cord  by  the  fetus,  or  from  the  too  free  use  of  ergot  in 
the  first  and  second  stages  of  labor,  or  prolonged  breech 
presentations.  The  latter  has  more  often  been  the  cause 
of  asphyxia,  in  my  cases,  than  all  others  combined. 

We  meet  the  anemic  form  in  those  cases  of  partial  sepa- 
ration of  the  placenta  from  whatever  cause;  also  from  fee- 
bleness of  the  child,  which  may  be  due  to  the  feeble  health 
of  the  mother.  High  temperature  of  the  mother  during 
pregnancy  from  any  acute  disease  often  causes  the  feeble 
condition  of  the  infant  at  birth.  When  partial  separation 
of  tlie  placenta  occurs  previous  to  the  birth  of  the  fetus, 
there  is  scarcely  any  hope  of  resuscitation,  as  the  blood 
supply  is  cut  off  from  the  fetus  in  utero. 

In  the  apoplectic  or  congestive  form  we  should  never 
abandon  it,  and  while  there  may  appear  to  be  no  hope  of 
resuscitation,  no  effort  at  respiration  being  made  on  the 
part  of  the  infant,  no  heart-sounds,  if  any,  very  feeble,  yet 
life  can  be  and  is  often  brought  around  if  judicious  and 
timely  efforts  are  made  on  the  part  of  the  accoucheur;  ex- 
cept in  hopeless  cases  of  miningeal  hemorrhage,  which,  if 
occui*s,  cannot  be  diagno-sed  at  the  time  from  the  simple 
congestive  form,  as  the  symptoms  are  one  and  the  same. 

A  few  illustrative  cases  will  indicate  clearly  the  different 
torms  of  asphyxia  which  we  generally  have  to  contend 
with  : 

Mrs.  A.  was  taken  in  labor  on  the  evening  of  October 
2d,  1889.  I  was  told  on  arrival  that  she  was  having  a 
considerable  flow  or  hemorrhage,  but  very  little  pains  of 
labor;  and  in  conversation,  found  out  that  on  that  day  she 
Lad  fallen  down  her  doorsteps.  In  a  short  time  labor  paina 
began,  but  not  severe;  as  the  pains  grew  stronger,  and  as 
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th*'  UoHf]  faiiic  down,  hernorrbage  lifgan  to  frrow  le?.*.  She- 
ffofitinju'd  thiift  during  that  night  and  a  part  of  the  next 
fonrnoon;  when  alnu^rit  exhausted  I  delivered  her  with  for 
cA'im'f  ]  Hi  mediately  ui)on  the  delivery'  there  was  a  severe 
hemorrhage,  whieh  wa**  controlled  by  kneeding  the  uterus 
and  extracting  tlie  partially  separated  placenta.  I  then  gave 
my  attention  to  the  fetus,  and  after  exhausting  my  own 
and  every  other  known  method,  gave  up  the  job,  as  in  all 
probability  tlu^  fetus  had  been  dead  for  several  hours  iiL 
the  utc^ruH. 

1  was  (tailed  to  Mrs.  B.  on  the  evening  of  ifay  3d,. 
1H1»2;  upon  arrival  1  found  the  amniotic  fluid  had  drained 
away,  and  diagnosed  a  breech  presentation;  labor  was  slow 
and  tedious,  as  the  case  was  one  of  a  primipara.  After 
Mjveral  hours  of  hard  and  laborious  pains  the  fetus  was  ex- 
j)elle(l  appari'utly  dead;  but  was  resut?citated  after  laboring 
with  it  for  about  forty  minutes,  and  is  living  to-day,  a 
healtliy  and  robust  child,  going  to  school. 

Was  called  on  the  morning  of  January  10th,  1899,. 
to  s(»e  Mr^.  (\,  a  nuiltipara,  who  had  had  previously  three 
children  born  alive,  but  onlv  lived  a  short  time;  also  three 
mis(»arriage.  Father  and  mother  were  therefore  anxious  for 
a  Hvi]»g  child.  Labor  i)ains  were  few  and  far  between;  in  a 
short  time  I  diagnosed  a  breech  presentation;  labor  eon- 
tiuuiHl  on  slowly  all  day;  as  evening  drt^w  near,  the  pains 
began  to  giH>w  strongi»r  and  much  severer.  I  anticipated  a 
still-born  child;  and  as  the  brinndi  was  delivertnl,  and  noth- 
ing but  the  head  left  to  be  exjvUed,  I  urginl  the  mother  to 
use  luT  lH»st  endeavors,  knowing  that  tlelay  at  this  period 
would  be  fatal  to  the  child;  but  it  stvms  when  lab«»r  pn>- 
gr^^ssos  tlius  fan  in  the-^i*  ca>i^,  that  nature  fails  to  do  her 
part;  natun^  Ihhh^uics  exhau>ttHK  and  m>t  having  sutHcient 
e\p\iisive  jvnver,  she  fails,  S<\  we  assist  natuiv  by  tirst 
pushiug  ti.o  IshJv  of  ?l;e  fetus  d«iwn  U-twtvu  the  limW  of 
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the  mother,  so  as  to  bring  the  occiput  under  the  pubes;  then 
raising  the  infant  np,  so  as  to  bring  the  chin  down,  and  at 
the  same  time  putting  one  finger  in  the  mouth  of  the  infant, 
it  was  expelled;  born,  as  I  had  anticipated,  apparently  dead, 
but  was  resuscitated  by  strenuous  efforts  continued  for 
about  fifty  minutes. 

As  to  tlie  treatment:  We  will  find  different  types  and 
degrees  of  asphyxia,  as  I  have  stated.  Some  cases  are  easily 
resuscitated  by  a  gentle  slap  with  a  cold  hand  upon  the 
spine,  or  by  puffs  of  air  blown  into  the  moutli  of  the  infant, 
or  by  plunging  the  infant  into  hot  water;  but  it  is  of  that 
severer  form  where  the  infant  is  born  pale  with  flaccid 
limbs,  or  born  purple  with  blue  lips,  no  sign  whatever  of 
respiratory  effort,  and  no  pulsation  in  the  cord;  it  is  this 
form  which  I  desire  to  speak  of  the  treatment,  as  it  is  this 
form  that  requires  our  most  urgent  and  immediate  action 
and  skillful  treatment.  Inflation  of  the  lungs,  either  by 
mouth  to  mouth  method,  or  by  means  of  the  laryngeal  tube, 
has  been  of  little  service  in  mv  hands.  I  have  derived  no 
benefit  from  either,  for  the  simple  reason  that  in  moutli 
to  mouth  method  we  more  often  blow  into  the  stomach 
than  into  the  lungs.  As  to  the  introduction  of  a  tube  into  tho 
larynx  in  a  fetus,  it  is  no  easy  matter;  moreover,  time  is 
precious,  and  we  have  no  time  to  make  unsuccessful  efforts. 
Xeither  have  I  derived  any  benefit  or  been  successful 
with  the  plan  of  inducing  respiration  by  traction  upon  the 
tongue,  as  advocated  by  a  certain  writer;  but  the  plan  which 
has  been  more  successful  in  my  hands  than  all  others  is  a 
modified  form  of  the  Schultze  and  Uew^  methods  combined. 
I  order  two  vessels,  one  of  hot  and  one  of  cold  water,  placed 
upon  the  bed,  and  immediately  upon  the  birth  of  the  infant 
I  place  the  infant,  alternately,  in  the  hot  and  cold  water. 
This  of  itself  produces  a  shock  to  the  spinal  accessory  nerves 
which  is  transmitted  to  tlie  medulla,  the  center  of  respira- 
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tory  effort  AVhile  the  infant  is  in  the  vessel  of  water  I 
place  my  thumbs  upon  the  thorax  and  my  forefinger  upon 
the  shoulders  and  arms  of  the  infant;  pressing  the  child 
downward  into  the  vessel,  so  as  to  throw^  the  abdominal  or- 
gans upon  the  diaphragm,  at  the  same  time  pressing  with 
my  thumbs  upon  the  chest  and  raising  the  arms  up  above 
its  head,  I  produce  inspiration;  reversing  the  effort  by 
placing  the  arms  do\^Tiward  on  level  with  the  body  and 
slightly  raising  up  the  head,  and  producing  pressure  upon 
the  sides  of  the  thorax,  I  produce  expiration.  These  efforts 
are  made  while  the  child  is  in  the  basin  of  water,  changing 
alternately  from  the  hot  to  the  cold,  continuing  my  manipu 
lations. 

For  this  plan  I  claim  no  originality,  being  a  modified 
form  of  Scliultze  and  Dew  methods  combined,  which  1 
think,  if  practiced  successfully,  will  be  the  cause  of  many 
lives  saved. 


THE  TEEATMEXT  OF  SOME  CASES  OF  CAXCER 

OF  TirE  SKIX. 


By  M.  B.  HUTOHINS,   M.D.,  Atlanta,  Ga. 


T  have  selected  from  niv  records  a  few  cases  illustrative 
of  the  different  methods  employed  in  the  treatment  of 
cancer  of  the  skin.  I  do  not  wish  to  extol  or  prefer  any 
special  method  of  treatment,  but  simply  give  my  experi- 
ence with  the  dilFerent  kinds,  and  show  that  success  depends 
solely  upon  the  removal  or  destruction  of  all  diseased  tissue. 

One  case  was  that  of  a  robust  maiden  lady,  aged  40.  A 
nickel — five-cent  piece  sized — typical  epithelioma  occupied 
the  left  half  of  tlie  upper  lip  from  the  carmine  border  and 
oral  angle  to  half  way  to  the  left  ala  nasi.  A  })art  was  ul- 
cerated, the  rest  firm,  waxy. 

Marsden's  arsenic  paste  was  left  on  for  twenty-four 
hours.  It  caused  much  swelling  of  the  lip  and  left  cheek, 
and  changed  the  diseased  parts  to  a  brown-black  color.  The 
patient  returned  to  her  liome  in  South  (^irolina  and  the 
lesion  apparently  healed  in  a  month.  One  year  and  ten 
months  later  the  patient  returned  for  treatment. 

Old  site  of  lesion  all  diseased,  ulcerated,  the  growth  being 
now  perceptible  on  the  laucous  side  of  the  lip,  the  whole 
thickness  of  the  lip  being  involved.  The  lesion  had  ex- 
tended a  bit  beyond  and  below  the  left  oral  angle.  Under 
chloroform  anesthesia,  the  left  half  of  the  lip  and  the  left 
oral  angle  were  excised.  The  edges  of  the  wound  were 
brought  together  with  four  silver  wire  sutures  and  then  four 
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superficial  sutures  of  silk.  Healing  was  uneventful  and  a 
very  faint  scar  way  left. 

I  heard  directly  from  this  patient  thirteen  months  later. 
She  was  entirely  well.  Three  or  four  vears  later  1  heard, 
indirectly,  that  she  remained  well. 

Tho  following  case  was  that  of  a  dentist,  aged  51.  Partly 
unbroken  and  j)artly  ulcerated  epithelioma  •occupying  tho 
root  of  left  zygoma,  tlie  tragus,  and  auricle,  opposite,  to 
helix.  A  non-unlerating  epitlielioma  about  the  base  of  the 
right  tragus.  The  lesion  on  the  left  side  was  removed — 
ether  anesthesia — with  knife,  scissors  and  curette,  accord- 
ing to  the  usual  method.  The  one  on  the  right  was  de- 
stroyed with  the  Paquelin  cauteiy.  The  treatment  of  the 
right  lesion  was  thorough  and  proper;  that  of  the  left  was 
not  so  thorough,  and  later  the  cautery  and  caustic  potash 
were  both  used.  It  is  doubtful  if  the  lesion  on  the  left  was 
amenable  to  thorough  treatment,  owing  to  its  situation. 

Four  or  tiv^e  years  later  1  heard  that  the  patient  was  alive, 
but  I  did  not  learn  anything  of  his  condition. 

Another  case,  recognized  as  hopeless  before  treatment 
was  undertaken,  was  that  of  a  lady,  aged  70.  It  was  a  char- 
acteristic infiltrated  and  ulcerating  cancer  of  the  right 
side  of  the  bridge  of  the  nose  and  cheek  adjacent.  In  this 
case  the  knife  was  not  to  be  considered.  Cocain  anesthesia 
was  employed  and  an  effort  nuide  to  destroy  the  disease 
V.  ith  caustic  potash.  This  failed  and  the  patient  was  liter- 
ally put  to  sleep  with  a  half  grain  hypodermic  of  morphine 
and  then  Marsden's  paste  kept  cm  for  twelve  hours.  When 
the  slough  se])arated  the  disease  was  found  to  be  much 
<leey)er  than  anticipated,  the  bone  being  destroyed.  This 
was  one  of  the  cases  of  which  it  could  be  said  there  was  no 
hope  without  treatment  and  little  with  treatment. 

I  have  used  the  Pacpielin  cautery  quite  frequently  for 
the  destruction  of  the  more  limited  cancers  of  the  skin.     Its 
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action  is  very  satisfactory  but  the  instniinent  itself  is  so  un- 
reliable that  I  have  lately  i)referred  some  other  method. 

For  not  too  extensive  lesions  I  have  used  the  caustic  pot- 
ash stick,  because  it  is  effective,  convenient,  and  the  pain  is- 
transitory.  This  method  has  been  used  in  the  large  majori- 
ty of  my  cases,  many  of  which  have  remained  weJl  up  to 

this  time,  from  one  to  four  years,  and  in  fact  a  return  of 

the  disease  has  been  of  the  greatest  rarity.  ^ 

Of  course,  many  of  these  cases  could  have  been  cured  by  \ 

excision,  with  no  scar,  but  an  excision  is  often  impractica- 
ble. 

The  case  of  a  man  40  vears  old.  From  the  center  of  the 
lower  li})  to  near  the  left  oral  angle  there  was  a  character- 
istic epithelioma.  It  was  not  possible  to  do  a  satisfactory 
V  operation,  as  t(K)  much  tissue  had  to  be  removed.  There 
was  no  evidence  of  glandular  involvement.  As  the  patient 
had  (inlv  a  few  hours  in  the  city  it  Avas  decided  to  do  the 
operation  under  cocain.  A  two  per  cent,  solution  waa 
injected  along  the  line  of  proposed  incision,  first  half  way 
between  the  skin  and  mucous  membrane  then  subcutaneous- 
ly.  The  operation  was  like  a  circumcision,  a  curved  exci- 
sion of  the  growth  and  a  margin  of  apparently  healthy  tissue 
one-half  inch  wide.  The  skin  and  mucous  membrane  were 
stitched  together.  Although  the  incision  extended  to  the 
frenum  of  the  lower  lip,  the  patient  could  almost  close  the 
mouth  immediately  after  the  suturing.  A  collodion  dress- 
ing was  the  only  practicable  one.  I  have  no  direct  informa- 
tion regarding  the  subseciueiit  history  of  this  case. 

A  pin-head  sized  epithelioma  on  the  left  side  of  the  end 
of  a  physician's  nose  seemed  favorable  for  treatment  by 
electrolysis.  Thee-fourths  to  one  milliampere  was  used 
and  the  lesion  given  a  thorough  negative  electrolysis.  This 
failed,  and  the  lesion  was  finally  permanently  destroyed 
with  caustic  potash. 
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It  is  a  curious  fact  that  the  majority  of  my  cases  of  epi- 
thelioma of  the  cartilaginous  part  of  the  nose  have  shown 
the  growth  on  the  left  side  near  the  tip. 

The  case  of  a  gentleman  of  70  years  illustrated  multi- 
ple, widely  separated  epithelioma.  In  May,  1896,  another 
physician  removed  about  half  the  right  ear  for  the  disease. 
There  has  been  no  return  in  this  part.  Early  in  1898  I 
det^troyed,  apparently,  a  small  lesion  on  the  left  side  near 
the  end  of  the  nose,  using  caustic  potash.  Within  six 
months  it  was  necessary  to  reapply  the  caustic.  The  nose 
has  now  been  well  nine  months,  but  there  is  a  suspicious 
lesion  over  the  left  malar  bone. 

Case  of  a  robust  farmer,  aged  71.  The  disease  originated 
in  a  mole.  On  the  right  side  of  the  back  of  the  neck,  over 
the  middle  of  the  anterior  border  of  the  trapezius  was  an 
epithelioma  the  diameter  of  a  quarter  dollar,  movable  ^srith 
the  skin  and  showing  no  glandular  involvement.  An 
eighth  of  an  inch  below  was  an  atheroma  the  size  of  a  linger 
tip.  Under  chloroform  anesthesia  and  thorough  antisepsis, 
the  two  lesions  were  excised,  with  the  skin  and  fascia,  to 
the  surface  of  the  muscle.  The  incisions  were  longitudi- 
nal to  the  neck  and  an  inch  clear  of  each  border  of  the 
cancer.  The  wound  was  an  ellipse  three  inches  wide  and 
i>ix  inches  long,  and  was  sutured  from  end  to  end. 

This  o})eration  was  done  in  August,  1897,  and  the  pa- 
tient remained  well  when  last  heard  from,  a  vear  and  a 
half  later. 

The  case  of  a  lady,  aged  3(5,  was  interesting.  The  disease 
lay  in  the  angle  between  the  nose. and  left  lower  orbital  bor- 
der, being  a  finger-end  sized  cavity.  This  patient  had  been 
insane  as  the  result  of  treatment  by  pastes  and  plasters. 
Knowing  the  impossibility  of  radical  treatment  I  undertook 
to  keep  the  growth  in  check  by  antisepsis  and  cleanliness. 
The  success  of  this  management  was  shown  by  there  being 
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no  extension  of  the  lesion  in  the  next  four  or  five  months, 
while  the  case  was  under  observation.  I  also  tried  various 
lauded  new  or  old  *^cures,"  such  as  formalin,  absolute,  to  30 
per  cent.,  alcoholic  injections  and  the  local  application  of 
calcium  carbid.  Xone  of  these  did  any  positive  good,  some 
did  harm.  The  antiseptic  treatment  did  all  that  was  done 
to  benefit  the  condition. 

Cancer,  as  usually  understood,  is  an»open,  "eating,"  de- 
stinictive  sore.  The  condition  present  is  one  of  carcinoma 
plus  infection  with  pus  organisms.  Destruction  of  and 
keeping  out  pus  germs  accomplishes  much  in  prolonging 
the  life  of  the  patient  and  rendering  hi^.  existence  less- 
miserable  and  offensive. 

It  may  be  of  interest  to  give,  briefly,  the  details  of  the 
different  methods  of  treatment  employed.  In  cases  where 
excision  is  practiced,  the  direction  of  the  woimd  should  be 
parallel  to  the  normal  lines  or  folds  of  the  skin.  The  dis- 
tance which  the  incisions  shall  be  beneath  and  bevond  the 
visible  borders  of  the  growth  must  be  left  to  the  judgment 
of  the  operator,  guided  by  pathological  principles.  A  wide 
margin  of  apparently  healthy  tissue  must  be  removed  and 
a  deep  dissection  made  beneath  the  lesion  in  all  cases.  In 
the  dissection  care  should  be  had  not  to  cut  into  the  dis- 
eased growth  lest  implantation  of  cancer  cells  into  healthy 
tissues  follow.  If  adjacent  glands  are  involved  they  must 
be  removed  en  masse  with  the  primary  growth. 

The  thermo-cautery  is  u^-ed  at  a  cherry  red  heat,  all  visible 
disease  being  destroyed,  in  doing  which  a  capsule  of  appar- 
ently healthy  tissue  becomes  secondarily  necrosed.  This  is 
a  troublesome,  and  to  a  watchful  patient,  barbarous  looking 
treatment.  Healing  is  slow,  but  if  the  wound  is  properly 
managed  the  scar  is  soft  and  not  like  that  of  an  ordinary 

burn. 

Marsden's   arsenic   paste   I   have   rarely   used,   because 
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it  is  a  most  tediously  acting  and  continuously  painful  treat- 
ment. The  advantages  claimed  for  it  have  not  been  fully 
demonstrated  to  my  mind,  and  I  have  seen  no  statistics 
showing  it  superior  to  caustic  potash,  or  even  the  thermo- 
cautery. 

The  paste  is  made  of  equal,  or  slightly  varying,  propor- 
tions of  arsenious  acid  and  pulverized  gum  acacia  mixed 
with  water.  Many  of  those  who  use  it  cut  or  curette  away 
any  redundant  cancerous  tissue  and  then  apply  the  paste 
on  cloth,  extending  a  little  over  the  visible  margins  of  the 
lesion.  Cocain  locally  used  affords  but  little  relief  from 
the  pain.  The  paste  is  left  on  for  from  twelve  to  twenty- 
four  hours,  as  required.  The  eschar  and  wound  are  treated 
-on  general  principles. 

The  stick  of  caustic  potash  is  my  preference  among  the 
<;austics,  and  for  several  years  I  have  rarely  used  any  other. 
If  the  cancerous  mass  is  quite  thick  a  little  time  will  be 
«aved  and  pain  spared  by  the  instrumental  removal  of  part 
of  the  growth.  A  two  to  four  per  cent  solution  of  cocain 
may  be  injected  to  moderate  the  pj^in.  The  surrounding 
tissue  is  protected  by  the  application  of  acetic  acid,  and  the 
Bame  drug  may  be  used  to  neutralize  the  action  of  the  pot- 
ash when  it  has  gone  far  enough.  The  lesion  is  thoroughly 
■destroyed  by  boring  in  the  stick  of  caustic  potash,  or  in 
very  simple  lesions,  the  application  of  a  few  drops  of  the 
deliquescing  chemical.  AVe  change  to  a  gelatinous  sub- 
stance all  apparent  disease,  and  secondarily  necrose  a  cap- 
sule of  tissue  which  should  contain  all  the  outlying  cells. 
The  eschar  separates  in  from  one  to  two  weeks,  and  heal- 
ing then  proceeds  as  in  any  other  wound.  However  deep 
this  may  be,  it  fills  rapidly  under  proper  management,  and 
the  resulting  scar  is  remarkably  superiicial  and  pliant. 

Since  I  have  used  this  chemical  in  the  corner  of  the  eye 
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without  damage  to  the  ball,  and  on  the  gum  without  injury 
to  adjacent  parts,  I  feel  that  there  is  no  visible  place  where 
it  may  not  safely  be  used  if  properly  handled. 


« 


CAX(-Ell  OF  THE  BREAST. 


By  SAMUEL  LLOYD,  M.D.,  New  York. 


This  is  a  most  appropriate  time  to  discuss  the  subject  of 
cancer  in  general.  Every  one  in  this  audience  can  recall 
the  time  when  the  etiology  of  tuberculosis  was  as  vague  as 
that  of  cancer,  and  most  of  us  have  hoped  that  the  time 
would  come  in  the  not  distant  future  when  some  one  would 
do  for  cancer  what  Koch's  discoverv  of  the  tubercle  ba- 
cillus  has  done  for  tuberculosis. 

I  am  free  to  confess  that  I  have  for  many  years  declined 
to  accept  the  embryonic  cell  theory  as  a  satisfactory  ex- 
planation of  the  cause  of  this  disease,  and  it  has  been,  to  my 
mind,  a  strong  argument  in  favor  of  some  infectious  ele- 
ment that  cancer  should  be  on  the  increase.  This  increase, 
too,  has  been  proven  to  be  greater  in  thickly  settled  civilized 
communities  than  among  uncivilized  tribes.  A  friend  of 
mine  who  for  several  years  has  been  a  medical  missionary 
in  Africa,  told  me  but  a  few  days  ago  that  he  could  recall 
only  one  breast  cancer  in  his  experience.  Tliis  is  decidedly 
in  contrast  to  the  statistics  presented  to  the  last  meeting 
of  the  Xew  York  State  Medical  Society  by  Dr.  Eoswell 
Park,  who  said,  "In  England  and  Wales,  where  most  care- 
ful statistics  are  kept,  the  cancer  death-rate  has  risen  from 
one  in  5,646  of  population  in  1840,  to  one  in  1,306  of 
population  in  1806;  that  is,  in  fifty  years  the  proportion  has 
increased  nearlv  five  times."  In  New  York  State  "in  1887 
there  were  2,363  deaths  from  cancer  and  11,609  from  con- 
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sumption.     In  1898  there  were  4,456  deaths  from  cancer 
and  only  12,552  from  consumption." 

Locality  seems  to  have  a  decided  influence  in  the  produc- 
tion of  the  disease,  and  some  years  ago  I  collected  consider- 
able data  bearing  on  this  point  in  an  editorial  in  the  Annals 
of  Surgery,  and  there  has  been  recently  an  article  on  this 
same  subject  embodying  the  results  of  later  investigations, 
in  several  numbers  of  the  Centralblatt  fuer  iJhirurgie. 

Perhaps  more  startling  than  this  of  clinical  experience,, 
however,  is  the  almost  simultaneous  announcement  from 
the  Xew  York  State  Laboratory,  from  Dr.  Armand  Buffer's 
laboratory,  and  from  Dr.  Bra,  of  Paris,  that  they  have  dis- 
covered certain  bodies  in  cancer  cells  which  seem  to  be- 
distinctive  of  the  disease. 

Parks  says  "that  results  obtained  already  within  the  past 
six  months  have  been  almost  startling  or  even  dramatic,  and 
give  promise  of  great  advance  in  our  knowledge  in  the 
future.  In  every  case  of  cancer  yet  examined  where  we 
have  had  access  to  the  fresh  specimens,  it  has  been  possible, 
by  improvements  in  technic,  to  find  bodies,  which  cannot 
be  other  than  parasites,  present  in  vast  numbers.  T?hese 
are  undoubtedly  the  same  bodies  which  some  observers  in 
time  past  have  called  cell  degenerations,  others  fat  globules,, 
but  which  are  now  quite  generally  recognized  as  parasites,, 
though  opinion  is  still  divided  as  to  whether  they  are 
sporozoa  or  fungi."  He  adds  that  "both  cultures  and  inoc- 
ulations have  been  so  often  successful  as  to  leave  no  doubt 
in  the  minds  of  those  who  are  doing  this  work  tH^t  cancer 
is  unmistakably  a  parasite — i.  e.,  an  infectious  disease. 

Mr.  Plimmer,  after  his  investigation  in  Ruffer^s  labo- 
ratory, concluded  that  the  organism  was  a  yeast  and  his  in- 
travenous and  intraperitoneal  injections  in  animals,  while  as 
yet  inconclusive,  resulted  in  "an  abundance  of  new  foci," 
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but  tliesc  are  of  the  connective  tissue  class,  and,  though 
named  "endotheliomata,''  the  term  is  only  provisional. 

More  surprising  still  are  Bra's  results,  for  he  has  advanced 
farther  than  the  other  observers.  In  ^'six  personal  obser- 
vations, Avhich  increases  the  total  to  twentv-two  cases  of 
cancer  of  the  uterus,  mamma,  ovary  or  rectum,  or  with 
epithelioma  of  the  tongue  or  cervix,  in  which  these  parasites 
have  been  noted  in  the  blood,  he  has  succeeded  in  injecting 
animals  with  cultures  of  this  fungus,  derived  from  human 
cancer,  in  producing  tumors  with  the  typic  structure  of 
fibrosarcoma  and  carcinoma."  He  also  found  that  cultures 
^*from  these  experimental  tiunors  constantly  proved  to  be 
cultures  of  the  parasite." 

Accepting  these  statements,  together  w4th  the  clinical 
data  already  published,  we  find  the  dawn  of  a  new  era  in 
the  management  of  cancer.  If  cancer  is  infectious  its 
spread  may  be  controlled  by  proper  sanitary  precautions, 
and  if  it  is  auto-infectious  the  surgeon  must  adopt  measures 
to  prevent  the  inoculation  of  surrounding  tissues  during  his 
operative  manipulations.  Probably  most  of  our  errors  have 
been  made  through  neglect  of  these  precautions  and  the 
improved  statistics  of  later  years  have  resulted  from  more 
complete  removal  of  infected  areas  and  in  earlier  recogni- 
tion and  extirpation  of  the  disease. 

Ashurst  has  said  in  his  Encyclopedia  of  Surgery,  pub- 
lished in  1884,  that  the  removal  of  a  cancerous  breast  can- 
not be  considered  a  very  satisfactory  proceeding  as  regards 
its  results  in  curing  the  disease,  and  Agnew  claimed  that 
he  never  cured  a  cancer  of  tlie  breast,  and  only  operated  for 
the  mental  relief  it  afforded  and  for  the  temporary  relief  of 
pain  and  discomfort. 

The  Paris  Academy  of  iledicine,  however,  in  a  discussion 
of  this  subject,  showed  that  about  twenty  per  cent,  or  more 
of  the  cases  operated  upon  were  cured.     Perhaps  this  is  not 
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surprising,  however,  when  it  is  considered  that  it  is  only 
within  the  past  few  years  that  the  removal  of  anything  save 
the  affected  mamma  was  advocated,  except  in  those  cases 
where  the  axillary  glands  were  incontCvStably  enlarged. 
Even  then  the  fat  around  the  breast  and  between  the  breast 
and  axillary  space  was  allowed  to  remain. 

In  a  paper  read  before  the  German  Congress  of  Surgeons 
in  Berlin,  in  1889,  Ileidenhain,  demonstrated  the  fact  that 
the  ligaments  of  the  breast  are  often  surrounded  by  pro- 
jections of  the  parenchyma  of  the  gland  and  contain  cancer 
cells.  This  is  true  in  regard  to  the  so-named  ligaments  of 
Sir  Astley  Cooper,  as  well  as  those  which  are  retromammary 
and  which  bind  the  breast  to  the  fascia. 

It  seems  strange  now,  with  our  knowledge  of  the  lym- 
phatics, incomplete  though  it  is,  of  the  breast  and  the  mam^ 
mary  region,  and  of  the  spread  of  cancer,  together  with  the 
improvement  in  the  statistics  of  the  operation  following 
more  radical  removal,  that  Gross  should  ever  have  been 
compelled  to  urge  the  complete  removal  of  the  breast  as  a 
sine  qua  non  to  prevent  recurrence.  It  is  also  strange  that 
the  profession  did  not  earlier  recognize  the  importance  of 
Cooper's  statement  in  his  lectures  on  Surgery  in  1839 
when  he  said,  "The  scirrhous  tumor  is  not  all  of  the  disease; 
there  are  roots  which  extend  to  a  considerable  distance,  and 
those  who  gave  the  disease  the  name  of  cancer  probably 
knew  more  of  its  nature  than  we  are  disposed  to  give  them 
credit  for.  It  is  supposed  by  some  that  this  name  was  given 
on  account  of  the  surrounding  veins.  I  should  rather  say 
it  was  from  the  appearance  on  dissection  than  from  any- 
thing without.  Where  you  dissect  a  scirrhous  tumor  you  see 
a  number  of  roots  proceeding  from  a  considerable  distance, 
and  if  vou  remove  the  tumor  only  and  not  the  roots  there 
will  be  little  advantage  from  the  operation." 

Up  to  1889,  when  Heidenhain  published  his  paper,  the 
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conviction  had  been  growing  that  successful  results  were  to 
be  expected  only  after  Volkmann's  operation,  which  in- 
cluded a  careful  cleaning  out  of  the  axilla  and  the  removal 
of  the  whole  breast.  The  main  argument  against  so  com- 
plete an  operation  was  based  on  the  chance  of  a  vastly  in- 
creased mortality,  but  it  was  soon  proven  that  the  mortality 
following  the  operation  was  decreasing  instead  of  increas- 
ing. Individual  surgeons  showed  a  great  difference  in  the 
percentage  of  deaths,  however.  Thus  Gross  reported  ten 
per  cent.,  Oldekop,  nine  per  cent..  Lord  Lister,  eight  per 
cent,  Butlin,  seven  per  cent.,  Billroth's  Clinic^  twenty-three 
per  cent.,  Fischer's  Clinic,  twenty  per  cent.,  Esmarch's 
Clinic,  ten  per  cent.,  Kuster's  Clinic,  fourteen  per  cent. 

Later  Billroth  published  another  list  of  operations  reduc- 
ing his  mortality  to  fifteen  per  cent.,  and  later  still  out  of 
sixty-eight  operations  he  had  a  mortality  of  but  six  per  cent. 
Dennis,  in  1891,  published  a  list  of  seventy-one  operations 
with  a  death-rate  of  only  1.4  per  cent,  by  far  the  lowest  ever 
reported,  and  yet  he  was  doing  a  very  complete  operation 
at  that  time.  My  own  percentage  is  also  less  than  two  per 
cent. 

With  the  mortality  reduced  to  this  low  figure  there  could 
be  no  argument  based  upon  sound  scientific  data  to  prevent 
the  thorough  removal  of  the  breast  and  axillary  glands,  so 
that  the  profession  were  prepared  for  Halsted's  and  Meyer's 
papers,  which  appeared  in  1894,  advocating  a  complete  and 
radical  departure  from  all  previous  methods  and  showing 
results  that  had  hardly  been  anticipated  even  by  the  most 
optimistic  advocate  of  the  operative  treatment  of  cancer  of 
the  breast. 

The  question  now  resolves  itself  into  one  of  statistics. 
That  is,  a  prohibitory  mortality  having  been  eliminated,  re- 
currence and  its  prevention  become  the  important  elements 
to  be  considered,  no  matter  how  extensive,  within  the  limits 
of  safety,  the  operation  has  to  be. 
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Here  the  anatomical  arrangement  of  the  lymphatics  and 
perivascnlar  sheaths  become  important,  for  the  growth  of 
cancer  is  invariably  along  the  lines  of  least  resistance,  that 
is  usually  along  the  adjacent  lymphatics  and  perivascular 
sheaths.  Kuster  has  found  these  structures  distended  with 
cancer  cells. 

Volkmann  took  advantage  of  this  fact  when  he  proposed 
his  operation.  He  claimed  that  carcinoma  may  be  adherent 
to  the  muscular  fascia  and  even  lie  on  the  muscle  itself  and 
yet  not  involve  the  muscle.  Heidenhain,  Ludwig  and 
Schweigger-Seidel  proved  the  fact  conclusively,  however, 
when  they  described  the  course  of  the  lymphatics.  They 
found  that  there  was  a  network  of  lymphatics  on  the  upper 
surfaces  of  both  muscles  and  fascia,  and  that  the  direction 
of  the  lymphatic  current  was  from  the  muscle  towards  the 
fascia,  not  in  the  opposite  direction.  Volkmann,  however, 
always  removed  the  fascia  of  the  pectoralis  major,  because 
he  ^^repeatedly  found  when  he  had  not  expected  it  that  the 
fascia  was  already  carcinomatous,  whereas  the  muscle  was 
certainly  not  involved.  In  such  cases  a  thick  layer  of  ap- 
parently healthy  fat  separated  the  carcinoma  from  the  pec- 
toral muscle,  and  yet  the  cancerous  growth,  in  places  demon- 
strable only  with  the  microscope,  had  shot  its  roots  along  the 
fibrous  septa  down  between  the  fat  lobules  and  had  reached 
and  spread  itself  out  in  flat  islands  in  the  fascia.  It  seemed 
to  him,  therefore,  that  the  fascia  served  for  a  time  as  a  bar- 
rier, and  was  able  to  bring  to  a  halt  the  spreading  growth 
of  the  carcinoma." 

Heidenhain  also  said  that  he  w^as  firmly  convinced  that 
carcinoma,  when  it  had  made  its  way  into  the  lymphatic 
channels,  and  this  it  had  usually  done  by  the  time  it  comes 
under  observation,  had  sent  its  outposts  down  to  the  surface 
of  the  muscle  itself,  no  matter  how  much  fat  intervened 
between  the  breast  and  the  muscle.     A  tumor,  however, 
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freely  movable  on  the  underlying  parts,  invariably  had 
advanced  up  to  the  surface  of  the  muscle. 

Halsted,  Curtis  and  others  have  tabulated  the  percentage 
of  recurrence  in  cancer  of  the  breast  which  shows  a  range 
from  eighty-five  per  cent,  in  Billroth's  cases  in  1867  to  1876 
to  six  per  cent,  in  Halsted's  in  1894,  and  these  results  show 
very  conclusively  that  the  best  results  have  followed  the 
most  radical  operations. 

From  the  time  I  began  to  operate  I  performed  the  Volk- 
mann  operation,  and  I  had  one  patient,  operated  upon  in 
1885,  who  lived  seven  vears  without  recurrence.  She  died 
of  pneumonia  in  1892.  After  Ileidenhain's  pdper  I  made 
it  a  habit  to  remove  the  whole  of  the  pectoralis  major  except 
the  clavicular  portion,  and  following  the  papers  by  Halsted 
and  lleyer,  I  extended  this  to  complete  removal  of  the  pec- 
toralis major  and  the  other  structures  advocated  by  those 
operators.  I  have  one  patient,  or  at  least  only  one  I  can 
trace,  who  is  now  in  the  tenth  year  of  freedom  from  recur- 
rence  following  the  incomplete  removal  of  the  pectoralis 
major. 

Within  the  past  few  years  the  importance  of  the  com- 
plete or  radical  operation  has  been  forced  upon  me  more 
strongly  than  ever.  It  is  frequently  the  case  in  my  experi- 
ence that  the  axillary  lymphatics  do  not  seem  to  be  involved, 
and  yet  after  the  pectoralis  minor  has  been  cut  through  and 
the  infra-clavicular  glands  and  fat  exposed  it  is  very  evi- 
dent that  they  are  infiltrated.  In  these  cases  any  opera- 
tion short  of  a  careful  exposure  of  the  whole  infra-clavicular 
region  would  have  left  definite  areas  of  infection,  and  this 
probably  accoimts  for  the  number  of  cases  where  we  have 
observed  that  the  recurrence  came  just  under  the  clavicle. 

It  is  hard  to  explain  why  these  glands  should  be  distinctly 
enlarged  and  cancerous,  unless  there  is  a  frequent  anomaly 
in  the  arrangement  of  the  lymph  channels  from  the  breast. 
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Ordinarily  the  lymphatics  on  the  upper  and  lower  surfaces 
of  the  breast  empty  into  three  lymph  vessels  for  each  set, 
and  these  unite  in  emptying  into  the  axillary  ganglion.  It 
is  possible,  however,  that  one  or  both  of  these  sets  of  vessels 
turn  under  the  outer  margins  of  the  pectoralis  and  unite 
with  the  axillary  lymph  vessels  in  the  infra-clavicular  in- 
stead of  in  the  axillary  region.  If  this  is  true,  and  my 
experience  leads  nie  to  believe  that  it  is  true,  then  any  oper- 
ation short  of  a  complete  cleaning  out  of  the  infra-clavicular 
space  is  inconi])lete,  and  will  almost  certainly  result  in  a 
prompt  recurrence. 

If  we  accept  the  theory  advanced  in  the  beginning  of  this 
paper  that  cancer  is  due  to  a  parasite  and  infectious,  then  it 
is  probably  from  an  auto-infection  that  many  of  the  recur- 
rences result. 

If  we  do  believe  this,  then  1  believe  that  the  ITalsted 
technique  is  incorrect,  for  if  we  operate  upon  the  breast 
first  and  then  attack  the  axilla,  the  necessary  manipulation 
of  the  detached  breast  must  press  the  parasite  onwards 
through  the  lymphatic  vessels  to  uninfected  regions.  In 
order  to  avoid  this  the  operation  should  be  reversed.  Cut 
off  first  the  abundant  lymphatic  current  running  from  the 
breast  and  the  surrounding  tissues  to  the  root  of  the  neck. 
In  order  to  do  this  we  should  begin  in  the  axilla  with  an  in- 
cision nmning  along  the  anterior  border  of  the  axillary 
space  and  along  the  humeral  margin  of  the  pectoralis  major 
until  by  reflecting  the  skin,  with  only  enough  fat  not  to  dis- 
turb its  nutrition,  we  can  expose  the  whole  axillary  space. 
The  axillary  vein  is  then  exposed  at  the  apex  of  the  axillary 
triangle  and  the  fat  and  glands  carefully  dissected  away 
from  it.  As  soon  as  the  margin  of  the  pectoralis  is  reached 
the  skin  over  the  muscle  is  dissected  upwards  until  the 
humeral  attachment  is  exposed.  This  is  then  cut  away  close 
to  the  humerus  and  the  skin  incision  is  carried  down  to 
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make  the  upper  incision  for  the  removal  of  the  breast. 
This  upper  skin  flap  is  then  dissected  upwards  and  inwards 
until  the  sternal  and  cla^^cular  attachments  of  the  pectoralis 
major  muscle  are  exposed.  The  clavicular  attachments  are 
then  cut  away  and  all  the  fat  and  fascia  Iving  over  the  pec- 
toralis minor  is  taken  up  with  it;  while  this  muscle  is  drawn 
<lown,  the  skin  flap  is  drawn  up  and  the  pectoralis  minor  cut 
through  at  about  its  middle.  The  upper  portion  of  the 
muscle  is  then  drawn  up  with  the  skin  flap,  and  the  fat  and 
glands  and  fascia  connected  with  the  axilla  and  in  the  infra- 
clavicular space  is  dissected  away.  The  posterior  por- 
tion of  the  axilla  is  then  cleared  away,  taking  care  to  save, 
if  possible,  the  subscapular  nerves.  The  lower  skin  incision 
is  then  made  and  the  whole  mass  of  glands,  muscles,  fat^ 
breast  and  fascia  are  removed  "en  masse."  It  may  be  well, 
if  the  patient's  condition  is  still  good,  to  clean  out  the  supra- 
'cla\dcular  glands,  but  in  order  to  do  this  the  operation 
should  not  be  prolonged  beyond  the  limit  of  safety,  ^ome 
operators  have  advocated  an  immediate  skin  graft,  but  that 
^ko  takes  some  time  and  adds  to  the  shock  of  an  alreadv 
•extensive  operative  procedure.  This  is  made  necessary  be- 
cause of  the  large  amount  of  skin  that  all  operators  believe 
should  be  removed  with  the  growth.  I  am  convinced,  how- 
•ever,  that  it  is  better  to  draw  the  skin  together  as  much  as 
possible  by  means  of  sutures,  even  though  some  sloughing 
of  flaps  does  result,  because  the  remaining  ulcer  is  much 
reduced  in  size  by  that  procedure.  It  then  becomes  a  sim- 
ple matter  to  do  a  secondary  skin  graft  two  or  three  weeks 
later  if  it  is  necessary.  Drainage  should  always  be  employed 
in  the  axillary  space  and  also  in  the  infra-clavicular  space,  as 
the  removal  of  so  much  tissue  leaves  hollows  that  are  sure 
to  fill  up  A\4th  serum  and  blood  which  will  otherivise  have 
to  be  evacuated. 

Before  uniting  the  skin  the  pectoralis  minor  muscle  is 
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united  by  sutures.  The  after  usefulness  of  the  arm  is  but 
little  curtailed  by  this  operation.  It  is  remarkable  how  well 
patients  can  get  along  without  the  pectoral  muscle,  but  they 
must  be  encouraged  to  exercise  the  arm  freely  as  soon  as  the 
wound  is  suflSciently  healed.  In  closing  the  skin  care 
should  be  taken  not  to  have  anv  tension  on  the  skin  in  the 
axilla  in  order  to  avoid  cicatricial  contraction  and  pressure 
upon  the  axillary  vessels. 

In  my  opinion  every  tumor  of  the  breast  should  be  re- 
moved as  soon  as  possible,  and  time  should  not  be  wasted  in 
vain  attempts  to  absorb  it.  If  there  is  reason  to  believe  that 
the  growth  is  benign  it  may  be  cut  into  first  and  then  the 
operator  may  determine  whether  it  is  suspicious  or  not. 
But  every  suspicious  tumor  of  the  breast  should  lead  to  a 
complete  extiri)ation  of  the  breast  at  once.  Age  is  no  pro- 
tection from  cancer,  and  we  should  not  forget  that  it  may 
appear  in  early  as  well  as  in  late  life. 

I  have  operated  for  cancer,  and  the  pathological  report 
has  sustained  the  diagnosis,  in  a  woman  of  twenty-six  and  in 
several  between  that  age  and  thirty. 

If  cancer  is  infectious  we  should  warn  the  patient  of  that 
fact,  and  all  dressing  and  everything  coming  in  contact  with 
the  disease  should  be  destroyed  by  fire. 


THE  DOCTOE'S  SC'APEGOAT— THE  LIVER 


By  E.  R.  ANTHONY,  M.D..  Grippix,  Ga. 


AVe  all  know  that  it  is  gi'atiiitously  assumed  and  charged 
by  the  public  generally,  that  when  the  doctor  does  not  know 
where  to  lay  the  blame  for  ills  that  cry  aloud  for  help  in 
man,  he  places  them  upon  the  liver. 

For  his  sins  of  ignorance  of  pathology  and  diagnosis  he 
makes  a  scapegoat  of  the  liver,  and  with  a  dose  of  calomel 
and  soda  turns  it  loose  to  make  its  way  into  the  wilderness 
of  results. 

The  truly  scientific  man,  however,  knows  that  a  large  per- 
centage of  all  the  diseases,  the  aches  and  pains  with  which 
the  general  practitioner  meets,  is  due  to  a  disturbance  of 
the  functions  of  the  liver.  If  we  could  give  pre-eminence 
to  any  organ  of  the  body  where  so  many  arc  essential,  we 
would  name,  the  liver,  because  of  its  varied  and  important 
duties. 

The  liver  is  both  st  secretory  and  an  excretory  organ,  for 
it  elaborates  materials  for  serving  some  ulterior  office  in 
the  bodv,  as  well  as  those  which  are  to  be  excreted  as  use- 
less  and  injurious.  The  liver  may  be  called  the  health 
officer  of  the  body,  and  nobly  does  it  perform  its  duties. 
Placed  at  the  gate  of  the  great  highway  by  which  the  great- 
er part  of  all  the  materials  absorbed  from  the  intestinal  tract 
reaches  the  blood,  it  stands  a  tireless  watcher,  a  sleepless 
sentinel,  and  inspects  every  drop  of  blood  on  its  return  trip 
to  the  heart,  to  see  that  it  contains  nothing  that  is  a  menace 
and  a  threat  to  good  health. 
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The  liver  may  also  be  called  a  great  commissariat,  be- 
cause it  not  only  elaborates  glycogen,  but  it  acts  as  a  store- 
house for  this  important  carbohydrate,  which  is  not  only 
essential  for  the  nourishment  of  the  tissues,  but  is  one  of  the 
great  factors  of  potential  energy  ready  to  be  converted  into 
kinetic  energy  whenever  necessity  demands.  The  liver 
may  also  be  called  the  great  State  Chemist,  that,  in  the 
laboratory  of  its  hepatic  cells,  is  constantly  making  both 
analyses  and  syntheses  essential  to  life.  This  is  seen  in  its 
manufacture  of  urea,  bile  acids  and  bile  salts,  and  so  long 
as  disturbed  nutrition  is  so  generally  dependent  upon  defi- 
cient excretion,  so  long  will  the  action  of  the  liver  in  the 
chemistry  of  the  vital  processes  be  considered  all-important. 
A  liver  that  is  not  performing  all  these  important  functions 
as  it  should,  therefore  becomes  a  protean  monster  in  the 
causation  of  disease,  not  of  the  body  alone,  but  as  alienists 
tell  us,  of  the  mind  also.  Its  influence  on  the  mind,  even 
on  man's  highest  aspirations,  his  hopes,  his  fears,  is  illus- 
trated by  the  fact  that  people  who  are  dying  of  liver  disease 
are  apt  to  be  despondent  in  view  of  eternity.  The  oculist, 
the  gynecologist,  in  fact  all  the  specialists,  recognize  and 
acknowledge  the  fact  that  a  great  many  diseases  they  are 
called  upon  to  treat  arise  from  a  disturbance  of  the  func- 
tions of  the  liver. 

The  design  of  this  paper  is  to  discuss  briefly  these  impor- 
tant functions  of  the  liver.  l\o  attempt  whatever  will  be 
made  to  exhaust  the  topic,  and  I  fear  very  little  that  is  new 
or  original  will  be  said.  But  the  writer  hopes  that  the  paper 
will  at  least  be  timelv,  because  of  the  fact  that  the  members 
of  our  profession,  in  their  enthusiastic  search  for  bacteria 
as  a  causation  of  disease,  seem  to  have  forgotten  our  old 
friend,  the  liver,  and  the  important  role  it  plays  in  the  caus- 
ation of  sickness  when  its  functions  are  disturbed.  So 
much  is  said  and  written  nowadavs  about  infection  and  in- 
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toxications  due  to  micro-organisms  and  their  toxin,  that  we 
forget  the  greater  dangers  of  auto-intoxication  from  poisons 
f oiTued  in  the  body  bv  purely  physiological  processes.  Some 
of  my  statements  may  seem  dogmatic,  but  I  simply  wish  to 
say  that  these  statements  embody  conclusions  that  I  have 
reached  after  careful  study  of  the  views  and  experiments 
of  our  best  physiologists.  In  most  diseases  the  toxin  is  a 
normal  one,  or  rather  a  poison  produced  by  physiological 
processes.  These  toxic  substances,  to  be  found  in  the  most 
healthy  human  organism,  are  very  numerous.  Some  of 
these  bodies  are  contained  in  the  secretions,  some  are  the 
alkaloidal  poisons  produced  as  by-products  during  the  diges- 
tion of  albuminoids,  and  some  are  the  results  of  putrefac- 
tion of  intestinal  contents.  AVhile  a  good  portion  of  these 
poisons  are  excreted  with  the  feces,  enough  are  normally 
absorbed  to  produce  serious  toxic  effects  were  it  not  for  the 
fact  that  we  have  an  organ  of  arrest,  the  liver,  and  an  organ 
of  excretion,  the  kidnev. 

Absorption  never  takes  place  in  the  urinary  channels  if 
they  are  in  a  normal  condition;  absorption  of  these  poisons, 
or  rather  a  certain  portion  of  them,  does  take  place  in  the 
intestines  during  the  slow  movement  of  the  intestinal  con- 
tents. Then  the  liver  arrests  them,  and  sends  them  to  its 
faithful  ally,  the  kidney,  for  excretion.  There  are  so  many 
perils  between  the  cradle  and  the  grave  that  it  is  a  wonder 
that  man  ever  gets  from  one  to  the  other,  said  an  Irishman. 
There  are  so  many  perils  from  auto-intoxication  that  we 
could  never  make  this  journey  were  it  not  for  the  protective 
power  of  the  liver.  Tliese  poisons  that  are  capable  of  pro- 
ducing such  serious  results  from  auto-intoxication  are 
carried  to  the  liver  by  the  portal  vein,  there  either  to  be 
neutralized,  elaborated  into  bodies  to  be  excreted  by  the  kid- 
neys, or  thro\vn  back  into  tlie  intestines  to  be  carried  out 
with  the  feces. 


E.  R.  Anthony.  517 

The  first  important  function  of  the  liver  we  take  up  is 
the  secretion  of  bile.  The  secretion  of  bile  is  not  a  mere 
filtration  of  substances  already  existing  in  the  blood,  but  it 
is  a  true  secretion  by  the  hepatic  cells.  We  do  not  care  to 
speak  of  the  part  the  bile  plays  in  digestion,  such  as  its 
emulsifying  function,  its  natural  purgative  function  and  its 
antiseptic  function,  or  rather  its  deodorizing  function,  be- 
cause it  is  not  an  antiseptic.  It  does,  however,  modify  the 
disagreeable  odor  of  the  feces,  perhaps  by  restricting  the 
formation  of  indol  and  scatol,  the  aromatics  which  give  to 
the  feces  their  disagreeable  odor.  We  will  discuss  bile  only 
as  an  excrementitious  substance,  for  in  this  capacity  it  serves 
as  a  medium  for  the  separation  from  the  blood  of  many  sub- 
stances, the  retention  of  which,  is  followed  by  the  most 
baneful  results.  The  most  poisonous  constituent  of  the  bile 
is  the  coloring  matter.  Bouchard  has  shown  that  when  an 
excess  of  this  coloring  matter  remains  in  the  circulation  it 
seriously  affects  the  working  of  the  nerve  cells,  the  very 
citadel  of  life. 

The  coloring  matter  of  the  bile,  bilirubin — the  other  bile 
pigments  being  derivatives  by  oxidation  of  bilirubin — rep- 
resents the  effete  coloring  matter  of  the  blood.  Hematin, 
or  decomposed  hemoglobin,  is  changed  in  the  liver  into 
bilirubin.  According  to  this  same  authority,  man  produces 
three  times  enough  bile  in  twenty-four  hours  to  kill  him. 
Xow  as  so  little  of  this  bile  is  excreted  in  the  feces,  and  as 
it  is  being  constantly  reabsorbed,  how  does  man  escape 
death?  Simply  because  the  bodies  to  which  this  toxicity 
of  bile  is  due  are  not  reabsorbed.  The  toxic  part  of  the 
bile  is  the  coloring  matter  and  the  bile  salts.  The  coloring 
matter,  or  a  greater  part  of  it,  is  precipitated  suddenly  in 
the  intestines  when  the  bile  comes  in  contact  with  the  acid 
chyme,  is  thereby  rendered  insoluble,  and  is  not  therefore 
absorbed,  but  passes  out  in  the  feces.    The  small  part  that  is 
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reahj^>rl)C<l  is  ffxcreted  bv  the  kidnevs  as  urobilin.     The  bile 

a.  * 

aeuh  corning  in  contact  with  the  intestinal  secretions  are 
converted  into  dvslvsin,  an  insoluble,  and  therefore  a  harm- 
IcHs  [iroduct. 

We  next  take  up  the  function  of  urea  formation.  Urea 
foriHH  at  least  one-half  the  solid  constituents  of  the  urine. 
It  conu»fl  not  onlv  from  disassimilation  of  cells,  but  is  also 
derived  from  putrefaction  of  superfluous  food  or  partially 
dig(»stcd  food  in  the  intestines.  It  is  not  found  in  the  tis- 
H\w.H  i\H  urea,  but  as  glycosin,  tyrosin,  leucin,  kreatin,  etc. 
From  these  highly  poisonous  intermediate  products,  the 
liver  forms  urea,  a  comparatively  harmless  product,  and 
sends  it  to  the  kidnevs  to  stimulate  them  and  to  be  excreted. 
If  this  leucin,  tvrosin  and  kreatin  were  retained  in  the  svs- 
tem  as  such,  and  were  not  converted  into  urea  by  the  liver, 
wo  all  know  the  most  baneful  effects  would  follow.  Tyro- 
sin and  leucin  are  formed  in  the  intestines  as  products  of 
imperfect  pancreatic  digestion.  Xo  doubt  they  are  formed 
from  putrefying  proteids  in  the  intestines  through  the 
agency  of  some  of  the  many  micro-organisms  inhabiting  the 
intestinal  tract.  Then  these  poisons  are  absorbed  by  the 
blood-vessels  and  carried  to  the  portal  vein,  and  by  the  por- 
tal vein  into  the  liver,  there  to  be  converted  bv  the  action 
of  the  hepatic  cells  into  urea. 

One  of  the  most  intricate  as  well  as  most  difficult  prob- 
lems in  j)hysiology,  is  metabolism.  We  do  not  yet  fully 
understand  the  changes  which  take  place  in  the  tissues  when 
they  are  supplied  with  food  and  convert  this  food  into 
energy  plus  waste  products.  Perhaps  if  we  did  understand 
it,  M'e  **Would  know  what  God  and  man  is." 

We  do  know  that  kreatin,  one  of  the  most  poisonous 
waste  products  found  in  the  body,  is  produced  by  the  disin- 
tejyration  of  both  muscle  and  nerve  cells.  We  onlv  live  as 
we  die.     In  all  its  pilgrimage  through  this  world,  there  is 
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no  rest  for  this  body  of  ours.  Change,  ceaseless  change,  is 
written  upon  every  tissue,  yes,  upon  every  cell  of  the 
body.  1'he  sliglitest  twitching  of  a  muscle,  the  most 
idle  thought  that  flits  through  the  brain,  is  followed  by 
waste  and  repair  in  the  muscle,  waste  and  repair  in  the 
brain.  This  muscle  and  brain  metabolism  has  for  its 
product  kreatin.  It  has  been  calculated  that  one  hun- 
dred grammes  of  muscle  kreatin  is  formed  in  one  day. 
Man  elaborates  during  sleep  from  two  to  three  times  less 
poison  than  during  an  equal  time  of  cerebral  activity.  This 
being  true  the  undetermined  amount  of  kreatin  formed 
from  waste  brain  tissue  during  its  activity  must  be  large. 
Add  this  to  the  one  hundred  grammes  of  muscle  kreatin  and 
we  have  an  enormous  quantity  of  this  poisonous  product 
converted  by  the  activity  of  the  hepatic  cells  into  urea. 
We  refer  briefly  to  the  glycogenic  function  of  the  liver 
before  we  close.  This  function  is  all  important.  Glyco- 
gen, or  animal  starch,  seems  to  be  essential  to  the  growth 
and  nourishment  of  all  the  tissues.  Especially  does  it  form 
the  principal  carbohydrate  nutriment  to  the  muscular  tis- 
sues during  their  active  state.  This  has  been  well  demon- 
strated by  Bossi.  Xot  only  does  the  liver  elaborate  gly- 
cogen and  store  it  away  for  future  use,  but  it  regulates  the 
percentage  of  sugar  in  the  blood.  If  this  percentage  is  de- 
creased, the  proper  nourishment  of  the  tissues  is  interfered 
with;  if  it  is  increased,  we  have  glycosuria  with  all  its 
attendant  evils.  According  to  Claude  Bernard,  glycogen  is 
only  poisonous  in  the  proportion  of  three  parts  in  the  thou- 
sand; according  to  Pavy,  five  parts  in  the  thousand.  The 
very  first  principle  of  the  glycogenic  function  of  tlie  liver, 
then,  is  to  regulate  the  percentage  of  glycogen  in  the  blood. 
In  conclusion,  we  say  that  it  is  a  well  established  fact  that 
a  large  majority  of  the  diseases  from  which  the  race  suffers 
are  those  due  to  deficient  excretion  of  those  poisons  which 
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are  formed  in  the  body  as  products  of  perverted  metabolism. 
From  the  baneful  effects  of  these  toxins,  man,  in  his  nor- 
mal condition,  is  protected  by  the  doctor's  scapegoat,  the 
liver. 


SOME  THOUGHTS  ON  MALPOSITIONS  AND 

MALPllESEiNTTATIONS. 


By  EDWIN  H.  SIMS,  M.D.,  Columbus,  Ga. 


In  casting  about  for  a  subject  on  wliicli  I  might  write 
something  to  interest  you  gentlemen,  I  have  selected  this 
one,  not  that  I  consider  myself  better  prepared  on  this  par- 
ticular branch,  but  because  I  consider  it  a  subject  in  which 
we  are  all  more  or  less  interested,  and  one,  too,  upon 
which  we  might  spend  profitably  much  time  and  labor  to 
our  own  gratification  and  with  great  and  lasting  benefit  to 
our  patrons. 

I  shall  not  attempt  to  exhaust  the  resources  of  my  sub- 
ject, as  it  is  practically  fathomless,  but  I  shall  endeavor  to 
call  your  attention  to  a  few  points  in  obstetrics  that  have 
been  useful  to  me,  hoping  thereby  to  solicit  a  discussion 
that  will  be  of  mutual  benefit. 

I  fear  that  many  of  us  feel  too  lightly  the  great  responsi- 
bilities conferred  upon  us  w^hen  we  are  engaged  to  pilot 
the  pregnant  woman  through  the  greatest  ordeal  of  her 
life,  and  to  call  your  attention  to  our  duty  to  her  under 
these  circumstances  is  the  object  of  this  paper. 

Beginning  in  the  early  stages  of  gestation  when  all 
things  appear  to  be  normal,  we  have  to  direct  out  attention 
to  her  diet,  limiting  tlie  quantity  of  fluids  and  foods  rich  in 
albumen,  because  the  former  in  too  great  quantities  has  a 
tendency  to  produce  hydrops  amnii,and  the  latter,  excessive 
growth  of  the  fetus.  Meats,  green  vegetables  and  potatoes 
should  be  allowed,  while  eggs,  peas  and  beans  should  be 
84  mt 
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avoided.  Under  this  regime  there  will  usually  develop  a 
small,  but  a  vigorous  and  healthy  child,  and  the  tendency  to 
the  formation  of  an  excessive  amount  of  liquor  amnii  is  re- 
duced to  a  minimum.  I  wish  especially  to  call  your  attention 
to  this  point,  because  in  my  opinion,  in  the  majority  of  cases 
of  malpositions,  we  have  this  abnormality  as  a  casual  factor; 
at  any  rate  this  has  been  my  personal  experience. 

It  is  much  to  be  desired  that  a  small  and  vigorous  child 
be  produced,  that  it  may  better  withstand  the  ordeal  of 
labor,  and  more  particularly  if  instrumentation  is  resorted 
to  in  effecting  delivery.  I  need  not  tell  you  that  a  small, 
yet  strong  child  is  to  be  desired,  for  you  at  once  realize  that 
a  small  fetus  can  be  more  easily  delivered  and  with  less 
damage  to  the  parturient  canal,  and  hence  less  peril  to  the 
life  of  the  mother,  while  the  stronger  the  child,  the  greater 
the  probabilities  of  its  being  delivered  alive. , 

Given  a  case  of  hydrops  amnii  with  the  uterine  cavity 
distended  to  proportions  incompatible  with  the  size  of  its 
contained  fetus,  we  can  easily  see  how  abnormal  positions 
are  assumed;  therefore,  we  should  carefully  watch  our  pa- 
tient and  adopt  such  dietary  regulations  as  will  tend  to  pre- 
vent this  abnormal  condition  of  things.  It  has  been  wisely 
said  that  "to  be  forewarned  is  to  be  forearmed." 

The  physician  should  as  early  as  possible  obtain  a  per- 
fect mental  picture  of  the  intrauterine  position  of  the 
fetus.  External  palpation  and  intravaginal  digitation  will, 
in  most  instances,  make  for  us  a  correct  diagnosis,  but  diag- 
nostic errors  are  not  infrequent,  even  to  experts,  when  only 
those  methods  above  are  resorted  to;  hence  auscultation  of 
the  fetal  heart-sound  will  frequently  be  of  service  in  diag- 
nosticating the  intrauterine  position  of  the  child. 

In  external  palpation  we  have  a  diagnostic  agent  too  sel- 
dom used  and  too  seldom  appreciated,!  fear.  And  these  who- 
will  accustom  themselves  to  study  every  obstetrical  case  in. 
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this  way  will  be  surprised  to  see  how  soon  experience  will 
yield  happy  results.  A  necessary  prerequisite  to  an  intel- 
ligent management  of  a  case  of  labor  is  a  correct  diagnosis 
of  the  presentation.  By  presentation,  is  meant  that  pait 
of  the  fetus  which  enters  the  pelvic  inlet.  In  the  vast 
majority  of  instances,  the  presentation  may  be  determined 
prior  to  labor  by  the  diagnostic  agencies  already  named. 

The  longitudinal  axis  of  the  fetus  may  be  coincident 
with  that  of  the  uterus,  or  it  may  occupy  the  transverse 
diameter,  or  it  may  assume  an  intermediate  position.  Tlio 
first  of  these  positions  is  normal,  while  the  othera  may  be 
regarded  as  abnormal. 

To  properly  perform  abdominal  palpation,  the  pregnant 
woman  should  lie  on  her  back  with  the  legs  flexed  on  the 
thighs,  and  they  on  the  abdomen,  the  entire  body  covered 
with  a  thin  sheet.  The  bladder  should,  of  course,  be 
empty.  There  need  be  no  exposiu-e  of  the  patient's  person, 
and  if  the  reasons  for  the  examination  are  explained  to 
her,  she  will  rarely  offer  any  objection  to  the  procedure; 
on  tlie  contrary,  she  will  have  a  higher  regard  for  her  at- 
tendant, who  impresses  her  that  he  is  taking  every  pre- 
cautionary measure  that  might  be  good  for  her  ultimate 
welfare. 

By  percussion  the  outline  of  the  uterus  is  determined. 
The  flattened  hands  are  now  made  to  traverse  the  uterine 
tumor  with  a  view  of  determining  the  direction  in  which 
the  uterus  is  elongated;  marked  increase  in  the  transverse 
diameter  suggesting  that  the  fetus  occupies  this  diameter, 
chiefly,  and,  in  which  event,  the  fetal  poles  on  deep  pal- 
pation will  be  found  above  the  iliac  crest,  one  above 
and  the  other  below  a  line  drawn  through  the  center 
of  the  uterine  tumor  transversely.  The  patient  should  be 
counseled  to  breathe  quietly,  and  resist  any  effort  to  con- 
tract the  abdominal  muscles.     The  tips  of  the  examining 
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fingers  may  thus  be  insinuated  more  deeply,  and  a  greater 
sense  of  resistance  will  be  met  with  at  one  or  the  other 
side  of  the  uterine  tumor.     To  the  touch    the  sensation 
may  be  one  of  greater  hardness  and  the  outline  may  be 
rather  spherical.     In  this  instance,  the  inference  is  that 
the  fetal  head  is  being  palpated.     If  this  portion  be  struck 
sharply  it  will  ordinarily  rebound  from  the  fingers,  giving 
abdominal  ballottement.     In  case  the  abdominal  walls  be 
thin  and  the  gestation  advanced  to  about  the  seventh 
month,  the  palpating  hand  may  trace  the  outline  of  the 
fetus  from  this  hard  surface  along  the  dorsum  to  the 
breech  and  may  reach  the  fetal  small  parts — usually  the 
feet.     The  dorsum  of  the  fetus  being  harder  than  the  an- 
terior aspect,  and  being  applied  closer  to  the  uterine  walls, 
always  yields  a  greater  sensation  of  hardness. 

The  evidence  thus  obtained  of  transverse  or  of  oblique 
position  as  regards  the  uterine  axis  may  now  be  corrobora- 
ted by  palpating  at  the  pelvic  brim.  The  fingers  of  one 
or  both  hands  are  applied  just  above  the  pubes  and  pressed 
down  as  far  as  possible.  If  the  fetus  occupies  the  trans- 
verse diameter  of  the  uterus,  no  fetal  extremity  will  be 
found  in  the  pelvic  inlet  unless  there  be  multiple  preg- 
nancy, in  which  event  corroborative  evidence  must  be 
sought. 

Vaginal  examination  will  clear  up  any  doubt  as  to 
whether  tlie  pelvic  inlet  or  the  space  just  over  it  be  occu- 
pied. When  the  fetus  presents  with  its  longitudinal  axis 
coincident  ^dth  that  of  the  uterus,  digital  examination, 
per  vagina,  will  reveal  a  fetal  pole  resting  in.  the  lower 
uterine  segment.  If  this  segment  be  not  occupied  and  ex- 
ternal palpation  has  revealed  the  transverse  axis  of  the 
uterus  occupied,  the  inference  is  clear  that  we  are  dealing 
with  a  transverse  presentation.  This  presentation  may  be 
directly  transverse  or  oblique.    In  the  former  event  the  Ion- 
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gitudinal  axis  of  the  fetus  will  be  coincident  with  the* 
transverse  axis  of  the  uterus;  in  the  latter,  one  fetal  pole 
will  be  found  just  above  one  or  the  other  iliac  crest. 

Auscultation  will  assist  in  making  a  correct  estimation 
of  the  fetal  position.  When  the  position  is  transverse,  the 
beat  of  the  fetal  heart  will  be  heard  approximately  in  the 
mid-line,  variable  in  its  distance  from  the  pubes,  depend- 
ing upon  whether  the  dorsum  of  the  fetus  is  anterior  or  pos- 
terior. The  information  of  the  transverse  or  oblique  posi- 
tion of  the  fetus  thus  acquired  is  especially  valuable,  since, 
if  detected  before  rupture  of  the  membranes  and  in  the 
presence  of  a  sufficient  amount  of  amniotic  fluid  to  allow 
of  the  procedure,  external  manipulation  will  enable  us  to 
convert  it  into  a  vertex  presentation.  Transverse  or  ob- 
lique presentations  militate  against  normal  labor,  and 
whenever  detected,  proper  efforts  should  be  made  toward 
converting  them  into  cephalic  or  breech  presentations — 
preferably  the  former.  Under  these  conditions  the  shape 
of  the  uterine  tumor  is  more  that  of  a  flattened  sphere,  the 
transverse  diameter  not  being  enlarged  out  of  proportion  to 
the  longitudinal. 

By  palpation  occipito-anterior  and  occipito-posterior  po- 
sitions can  usually  be  diagnosed.  There  is  a  distinct  sense 
of  resistance  when  the  dorsum  of  the  fetus  is  applied  to 
the  anterior  parietes  of  the  uterus.  When  the  dorsum  of 
the  fetus  is  posterior  the  resistance  will  not  be  felt  except 
on  deep  palpation,  but  instead,  the  small  parts  (usually  the 
feet),  may  be  palpated  with  greater  or  less  ease,  according 
to  the  amount  of  adipose  tissue  in  the  abdominal  walls,  and 
the  quantity  of  liquor  amnii. 

In  the  early  part  of  last  year,  the  author  was  called 
to  see  a  primipara  at  about  the  seventh  month  of  gestation. 
He  found  a  small  woman  with  thin  abdominal  walls,  with 
a  fetus  presenting  an  occipito-posterior  position.  The  feet 
and  hands  were  easily  palpated.     After  several  ineffectual 
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efforts,  I  finally  succeeded  in  converting  this  abnormal  po- 
sition into  an  occipito-anterior.  The  feet  and  hands  could 
be  no  longer  felt,  but  instead,  the  firm  dorsum  of  the  fetus 
could  be  detected  through  the  anterior  walls  of  the  uterus. 
There  was  no  further  trouble,  and  at  term  the  vertex 
engaged  and  the  labor  was  normal  in  all  respects.  I  was 
much  gratified  with  the  results  in  this  case,  because  1  felt 
that  I  had  greatly  improved  the  prognosis,  inasmuch  as  I 
had  converted  what  would  probably  have  been  an  occipito- 
posterior  position  into  an  occipito-anterior,  thereby  avoid- 
ing the  usual  peril,  both  to  mother  and  child,  in  this  much- 
to-be-dreaded  position. 

The  position  of  the  fetus  may  be  neither  transverse  nor 
longitudinal,  but  oblique.  In  this  event,  conjoined  ab- 
domino-vaginal  examination  will  aid  in  the  diagnosis. 
This  form  of  manipulation  will  detect  to  one  or  the  other 
side  a  round  body,  hard  to  the  touch  (the  head),  or  a 
softer  body  (the  breech).  If  there  be  a  normal  amount  of 
amniotic  fluid,  one  of  these  poles  of  the  fetus  by  conjoined 
manipulation  may  be  brought  over  the  pelvic  inlet  and 
there  leit  in  the  hands  of  nature  for  delivery. 

If  the  examination  be  made  prior  to  labor,  our  endeavor 
should  be  simply  to  determine  what  information  may  be 
secured  through  abdominal  palpation  and  auscultation,  be- 
cause at  this  stage  of  pregnancy  the  fetal  presenting  part 
is  not  accurately  palpable  through  the  vagina  owing  to  the 
closed  condition  of  the  cervical  canal.  Most  authoritieb 
agree  that  all  face  presentations  were  originally  transverse 
positions. 

If  this  be  true,  and  we  recognize  and  correct  this  posi- 
tion, we  seldom,  if  ever,  have  a  face  presentation  to  contend 
with.  ^ 

In  conclusion,  imder  the  head  of  oblique  positions,  will 
say  that  the  author  was  called  hurriedly  in  March  of  last 
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year,  to  attend  a  lady  who  was  supposed  to  be  in  precipi- 
tous labor.  Upon  my  arrival  I  found  her  in  the  eighth 
month  of  pregnancy  with  a  history  of  slow,  nagging  and 
ineffectual  pains  for  six  hours.  After  waiting  a  short  while 
for  the  patient  to  recover  from  the  shock  of  my  arrival,  I 
proceeded  to  cleanse  my  hands  preparatory  to  an  examina- 
tion. 

Inserting  the  index  finger  of  the  right  hand  in  the  vagina 
and  palpating  with  the  left  above  the  pubes,  I  found  a 
round,  hard  body — the  cephalic  pole — ^just  above  the  left 
iliac  crest.  Tracing  the  hand  across  the  abdomen  I  found 
the  firm  dorsum  of  the  fetus  applied  closely  to  the  ante- 
rior wall  of  the  uterus,  with  the  pelvic  pole  occupying  the 
right  side  of  the  upper  uterine  segment.  By  vaginal  exami- 
nation I  observed  that  the  cervix  had  dilated  to  the  size  of 
a  w'atcli  glass,  and  the  shoulder  had  presented  at  the  pelvic 
inlet.     The  liquor  amnii  was  abundant. 

By  placing  the  right  hand  against  the  head,  and  the  left 
against  the  fetal  pelvis,  I  experienced  but  little  difficulty 
in  converting  this  false  position  into  a  normal  one  of  the 
vertex.  Not  a  dose  of  medicine  was  administered,  and  the 
woman  never  had  another  pain  until  term,  when  she  had 
a  perfectly  normal  and  satisfactory  labor  in  all  respects. 


AN  ABSTRACT  OF  PAPER  ON  IMPROVED  PERI- 
NEORRHAPHY, APPROXIMATION  OF  SPHINC- 
TER MUSCLE  AND  FASCIA  OF  PERINEUM  BY 
BURIED  SUTURES. 


By  GEO.  H.  NOBLE,  M.D.,  Atlanta,  Ga. 


Not  having  secured  all  the  cuts  necessary,  I  dislike  to 
let  my  paper  go  in  the  Transactions  imperfectly  illustrated; 
so  a  few  of  the  photographs,  with  a  short  description  or 
explanation  of  each,  are  presented,  to  show  that  the  paper 
was  read  at  the  Macon  meeting. 

I  hope  to  have  everything  ready  for  the  coming  meeting, 
or  the  next  Transactions. 

As  stated  at  the  Memphis  meeting  of  the  Southern  Sur- 
gical and  Gynecological  Association,  in  the  discussion  of 
Dr.  Kelly's  paper,  I  have  closed  the  perineum  a  num- 
ber of  times,  uniting  the  ends  of  the  sphincter  muscle,  with 
buried  sutures. 

This  I  first  did  in  the  King's  Daughters'  Hospital  nine 
years  ago.  Soon  after  it  was  repeated  in  the  same  institu- 
tion, and  later,  on  a  ease  of  Dr.  Benson,  of  this  city,  and 
at  various  times. 

I  have  stitched  in  this  way,  the  ends  of  sphincter  muscle, 
whenever  they  came  into  my  hands. 

Following  this,  it  became  my  practice,  to  close  the  peri- 
neum by  buried  sutures,  dissecting  the  fascia  out  from  its 
bed  of  cicatricial  tissue,  and  approximating  it  on  the  same 
principle  of  putting  layer  sutures  in  the  abdominal  incision. 
The  object,  being  to  secure  greater  strength  and  support, 
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itiplftc  laceration ~or   ihe  perineum. 
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No.  2  is  a  drtiwing  illustriiting  tli^  method  of  securing  the  ends  of 
the  sphincter  muscle.  Afierdenuding  ihe  surface  over  the  ends 
of  the  muscle,  the  tissues  are  grasped  with  a  iiair  of  forceps  and 
incised  in  a  line  parallel  tu  its  libera  (A).  If  there  is  very  much 
retraction  of  the  muscle,  llie  incision  maj  Ix;  made  deeper,  one- 
half  to  three- fourths  of  an  inch,  or  until  Ihe  sheath  is  opened, 
B  shows  thp  end  of  the  muscle  drawn  out  of  its  sheath.  C  is  a 
s  Hap  on  the  vaginal  surface.    D  is  the  rectum. 
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and  to  prevent  subsequent  thinning  of  the  perineum,  from 
stretching  of  the  new  tissue. 

In  the  operation  for  complete  tears,  the  usual  denudation 
is  made  on  the  rectal  margins,  which  are  brought  together 
with  interrupted  sutures.  Aft-er  closing  the  rectiun  and 
lessening  the  chances  of  contamination  from  that  source, 
tlie  denudation  is  continued  after  the  method  of  Emmet, 
except  that  the  mucous  membrane  is  pared  oS  the  rectum 
or  rectocele,  between  the  sulci  on  cither  side  and  terminat- 
ing at  a  point  on  the  upper  margin  of  the  rectocele,  in  the 
median  line  of  the  vagina. 

The  tissues  over  the  ends  of  the  sphincter  muscle  are 
drawn  up  with  forceps  and  split  open,  in  a  line  parallel  to 
its  fibers,  as  illustrated  in  figure  2.  Then  the  mucous  and 
sub-mucous  structures,  including,  when  necessary,  the  ante- 
rior wall  of  tlie  rectum,  are  brought  together  in  the  median 
line,  by  interrupted  sutures  of  catgut,  tacking  the  rectocele 
behind  the  line  of  union.  When  the  fascia  overlying  the 
levator  ani  muscle  is  reached,  it  is  included  in  the  stitches 
uj)  to  the  posterior  commissure  of  the  vaginal  orifice. 

The  levator  ani  muscle  should  be  approximated  by  a  cat- 
gut suture  close  to  the  rectum,  to  prevent  the  formation  of 
a  dead  space.  Tliis  suture  should  include  a  full  quantity 
of  the  muscle  to  secure  coaptation,  without  the  necessity  of 
tight-tying,  as  the  latter  may  produce  tenesmus. 

The  deep  pelvic  fascia  is  next  brought  together  with  fine 
silk  sutures,  as  illustrated  in  figure  7,  8  and  9.  This  fascia 
is  easily  located  in  central  tears,  but  when  the  laceration 
is  lateral,  it  often  retracts  to  an  extent  that  makes  it  diffi- 
cult to  find.  In  such  circumstances,  the  tissues  in  the  bodv 
of  the  perineum,  at  the  margin  of  the  sphincter  ani  muscle, 
should  be  grasped  with  double-hooked  forceps,  and  drawn 
toward  the  median  line,  which  will  facilitate  palpation  of 
the  lower  border  of  tlie  triangular  fascia,  figure  6. 


Geo.  H.  Noble. 


No.  4  is  a  drawing  illustrating  the  method  of  [tucking  in  the^ends 
of  the  sphincter  muscle  with  tlie  mattress  suture.  Tliis  suture 
may  be  displaced  by  two  or  more  small  interrupted  sutures,  un- 
less there  is  considerable  tension  upon  the  muscle ;  in  that  case 
it  is  safer  to  include  the  ends  of  the  sheath  in  theatitches. 
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No.  5  iH  a  drawing,  showing  the  Tascia  of  the  pelvic  floor,  and  the 
method  of  locating  the  edge  of  the  triangular  faicia  (G)  and  un- 
der surface  of  (he  deep  pelvic  fascia  (II)  with  blunt  hook.  I  is 
the  fascia  overlying  the  levator  ani  muscle  (J). 


No,  6  is  a  photograph  showing  the  method  of  feelingfor  the  lower 
edge  of  the  triangular  fascia,  with  index  finger  in  the  vagina  and 
thumb  cm  a  line  with  the  anus.  ISy  palpating  in  this  way, 
the  fawcia  may  he  easily  located,  except  in  lateral  lacerations 
extending  around  the  side  of  the  anus  and  rectum. 
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No.  7  is  a  ilrawifig  showing  a  dissection  tit  tlie  deep  pelvic  fascia 
(K),  and  its  approximation  by  an  (iniii>d  suture.  The  skin  and 
trianguliir  fascia  (L)  are  drawn 'anide  ivith  lenaculR.  The  sphinc- 
ter vagina  are  shown  between  K  and  L. 
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No.  8  13  ft  photograph  o(  the  deep  pelvic  Fascia  (M),  approiimated 
by  double- hooked  forceps.  The  superficial  fascia  and  muscles 
(N)  are  drawn  aside. 

When  it  is  located,  the  deep  pelvic  fascia  will  be  found 
adjacent  to  the  inferior  siirfjiee  o£  the  levator  ani  muscle. 

A  beginner  may  pass  a  blunt  hook  around  and  under 
the  edge  of  the  triangular  fascia,  and  when  it  meota  with 
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resistance,  turn  tlie  (joint  of  the  Look  toward  t!ic  iiicdiun 
line,  which  will  make  a  little  ]iroiiunence  that  series  to 


le,  closed  with  buried  silk  si 


lorate  the  under  surface  o£  the  fascia  uieutioncd.       Thi;* 
prominence  may  be  cut  down  upon,  and  the  cdf?e  of  tlio 
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fHtcia  sppiirctl,  and  traced  by  hliint  dissection,  fignre  5. 
With  a  little  (»rnotiep  a  lictter  method  of  hwafing  the  deep 
fascia  niav  lie  easily  learned,  that  it,  to  gras])  the  levator 
ani  inn?cle,  lietweeii  the  thiimb  and  index  finger,  figure  10, 
and  draw  it  ont  wifli  doidde-hoitked  forceps,  then  split  open 
its  sheath,  hy  Idinit  disseetion.     The  deep  fa^'ia  will  lie 


No.  10  is  a  pholograpli  showing  the  manner  of  feelinj;  for  the  leva- 
tor ani  muscle  with  the  thumb  and  index  Htiger  in  the  vaK'xa. 
The  inuxcles  Hhould  be  drawn  out  with  double- hooked  forceps 
and  stitclied  ttiKPther  witli  a  catx'it  suture. 

found  hehm-  the  nin^ch-,  while  the  innermost  fascia  lies 
al  ove  it,  fignre  5. 

Fignre  4  shows  the  method  of  tncking  in  the  ends  of 
the  sjihineter  ani  mnscle  with  the  niatti-css  suture. 

This  sulnre  Uiay  he  disiilaeed  hy  two  or  ni()re  interrupted 
fiiitnres,  hut  if  there  is  ninch  strain  or  tension,  the  sheath 
of  the  innscle  slionld  he  included  in  these  stitches,  as  the 
threads  are  liahle  to  slip  between  the  fibers  of  the  nniscde, 
resulting  in  retraction,  or  imlling  apart  (if  the  ends  of  the 
nuisc-le. 
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No.  11  is  a  |ilioEiigrapl[  of  Ihe  i)|ieraikiTi  completed  without  t«nsitin 

The  >[)liiTict('r  viifjimi',  the  trijiiipiiliir  faj^ciii,  tlie  tnius- 
vcrsns  perinei  iimscle,  aii<l  tlie  Hiiperfieial  fnscia,  shonkl  be 
included  in  the  cntiuiefnis  stitches. 

(.'lose  apprnxiitmtioii  of  tlie  pwrts  throughout,  and  avoid- 
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mice  uf  ga))iiig  |>laces  in  the  skin  and  miicons  menibrane^ 
are  important  features  to  prevent  dead  spaces  and  subse- 
quent infection. 


No.  12  in  a  photograph,  after  clunure.  or  a  lateral  tear  extending 


Figure  11  shows  the  operation  completed  without  wirea- 
or  tension  sutures. 
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Figure  12.  is  a  photo  of  a  lateral  tear  extending  to  the 
rear  of  the  rectum.  This  operation  gives  infinitely  better 
results  than  stity  other.  It  possesses  the  advantage  of  ana- 
tomical restoration,  and  is  attended  with  very  little  or  no 
pain.  When  done  under  aseptic  precautions,  there  is  little 
or  no  redress  in  the  line  of  union. 

The  dressings  sliould  be  changed  sufficiently  often  to 
keep  the  parts  perfectly  dry,  as  moisture  softens  the  epithe- 
lium and  encourages  the  growth  of  infecting  bacteria,  and 
iidds  much  to  the  discomfort  of  the  patient. 

I  have  done  a  number  of  these  operations  in  the  last  few 
Tears,  and  some  of  mv  friends  have  followed  me  in  its  use. 
So  far  as  my  observations  go,  it  is  uniformly  successful  and 
infinitely  superior  in  its  result,  to  any  other  method. 

DISCUSSION    ON    Dli.    NOBLE's    PAPER. 

Dr.  E.  R.  Kime  of  Atlanta:  I  do  not  think  the  inter- 
esting demonstration  of  Dr.  Noble  should  pass  without 
some  discussion  or  comment.  The  subject  is  an  interest- 
ing one  to  all  of  us.  Nearly  every  physician  who  practices 
general  medicine  has  to  deliver  children.  AVe  have  many 
cases  in  which  laceration  of  the  perineum  is  produced  by 
the  injudicious  use  or  application  of  the  forceps,  and  the 
old  physician,  who  practiced  medicine  for  twenty-five  years 
and  never  had  a  lacerated  perineum  in  his  practice,  has 
passed  away.  These  lacerations  occur  under  the  best  care 
the  physician  can  give  the  perineum. 

As  to  methods  of  repair  of  the  perineum,  there  are  quite 
a  number  of  them,  and  every  man  has  his  own  ideas  in  re- 
pairing perineal  lacerations.  I  think  Dr.  Noble  struck 
the  keynote  in  recommending  the  bringing  together  of  the 
fascia  as  well  as  the  sphincter  muscle  itself.  There  are  a 
great  many  cases  of  complete  perineal  tear  that  do  not  in- 
volve the  rectovaginal  septum,  and  unless  the  sphincter 
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muscle  is  properly  approximated  in  these  operations,  the 
operations  will  prove  a  failure.  The  essential  thing  to  do 
is  to  approximate  the  ends  of  the  sphincter  muscles.  I 
resort  to  the  flap-splitting  method  in  the  repair  of  a  lacera- 
ted perineum.  I  learned  a  lesson  in  operating  on  a  case 
that  had  previously  been  operated  on  three  times,  where  the 
rectovaginal  septum  was  involved,  and  the  patient  lost 
control  of  the  bowel.  The  three  previous  denuding  op- 
erations were  failures,  because  the  operator  did  not  bring 
the  sphincter  muscles  together,  nor  the  perineal  body  itself. 

On  account  of  previous  removal  of  tissue  in  that  case,  C 
prepared  myself  to  operate  with  the  expectation  of  having  a 
failure  because  I  had  very  little  tissue  to  work  upon  to 
make  a  success.  However,  by  resorting  to  the  flap-split- 
ting method,  putting  seven  stitches  in  the  rectum,  a 
successful  operation  was  done.  In  complete  perineal  lacer- 
ations, where  we  have  the  sphincter  muscle  involved,  we 
should  bring  the  fascia  together  so  as  to  fonii  a  support  for 
the  muscular  structures  in  the  splitting  process. 

I  use  silkworm-gut  in  this  kind  of  work,  to  ap])roximale 
the  perineum;  catgut  in  the  rectum  and  for  the  buried 
sutures  when  needed.  The  flap-splitting  method  is  the 
ideal  operation,  where  sphincter  muscles  and  rectovaginal 
septum  are  involved,  and  when  properly  performed  should 
get  ideal  results. 

Dr.  Xoble  (closing  the  discussion):  I  have  only  a  word 
or  two  to  say  about  the  flap-splitting  method;  I  look  upon 
it  as  uiisurgical  and  unscientific,  and  I  never  perform  it. 
I  think  the  flap-splitting  operation,  for  laceration  of  the 
perineum,  made  so  prominent  by  Lawson  Tait,  was  devised 
to  show  the  dash  and  brilliancy  of  the  surgeon's  skill, 
rather  than  for  the  patient's  interest. 

I  thank  the  gentlemen  for  their  kind  attention,  etc. 


CONSTITUTION  AND  BY-LAWS 

OF  THE 

Medical  Association  of  Georgia^ 


COiNSTITUTION. 


ARTICLE  I. 
Xame. 

Section  1.  The  name  of  this  Association  shall  be  "The 
Medical  Association  of  Georgia." 

01  j  eels. 

Sec.  3.  The  objects  of  this  Association  shall  be  to  or- 
ganize the  medical  profession  of  the  State  in  the  most  ef- 
ficient manner  possible;  to  encourage  a  high  8tan(hn*d  of 
professional  qualiiications  and  ethics,  and  to  promote  pro- 
fessional brotherhood. 

AllTICLE  II. 

Membei'S. 

Section  1.  Any  white  physician,  who  resides  within  the 
limits  of  the  State,  who  is  a  graduate  of  a  regular  Medical 
College  in  good  standing,  and  who  adopts  and  conforms  to 
the  T'ode  of  Etliics  of  the  American  Medical  Association^ 
sliall  be  eligible  to  membei'ship  in  this  body. 
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AKTICLK  III. 

Officers, 

Section  1.  The  officers  of  this  Association  shall  consist 
of  one  President,  two  Vice-Presidents,  one  Secretary,  one 
Treasurer,  five  Censors. 

Sec.  2.  Tlie  President  and  Vice-Presidents  shall  be 
elected  for  one  year;  the  Secretary  and  Treasurer  each  for 
five  years:  each  oflBcer  shall  continue  in  oflSce  until  his 
successor  is  elected  and  installed. 

Sec.  3.  Members  of  the  Board  of  Censors  shall  be  elected 
for  a  tomi  of  five  ^•ears.  There  shall  be  an  annual  election 
of  one  member.  Vacancies  occurring  from  other  causes 
shall  be  filled  for  the  unexpired  term. 


AltTICLE  IV. 

President, 

Section  1.  The  President  shall  be  the  chief  executive  of- 
ficer of  the  Association.  He  shall  preside  at  all  the  meet- 
ing's of  this  body,  preserve  order,  and  perform  such  other 
duties  as  parliamentary  u?ages  impose  on  presiding  officers. 

Sec.  2.  He  shall  appoint  the  requisite  number  of  dele- 
gates to  the  American  Medical  Association,  and  to  such 
other  scientific  bodies  as  may  be  desirable. 

Sec.  3.  Tlie  President  shall  be  ex  officio  member  of  all 
annual  committees. 

Sec.  4.  He  shall,  in  the  intervals  between  the  annual 
sessions,  direct  and  control  the  general  policy  and  business 
of  the  Association,  with  careful  attention  to  its  constitu- 
tional provisions. 

Sec.  5.  He  shall  appoint  all  annual  committees,  except 
(!*omTniitee  on  Xew  Members;  he  appoints  only  the  Chair- 
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man  of  this  coniniittee  (Art.  V.,  Sec.  7,  By-Laws);  also  an 
Auditing  Committee,  consisting  of  three  members,  whose 
duty  it  shall  he  to  investigate  and  audit  the  books  and  ac- 
counts of  the  Secretary  and  Treasurer,  and  report  their 
findings  to  the  meeting. 

ARTICLE  V. 

Vice-Presiden  is. 

Section  1.  Vice-Presidents,  in  their  order,  shall,  in  case 
of  the  absence  or  the  death  of  the  President,  discharge  all 
the  duties  belonging  to  the  presidential  office. 

ARTICLE  VL 

Secretary. 

Section  1.  The  Secretary  shall  have  charge  of  all  the 
books,  papers  and  records  of  the  Association,  except  those 
belonging  to  the  office  of  Treasurer,  and  shall  record  the 
minutes  of  tlie  Association  at  all  its  meetings.  lie  shall 
be  ex  officw  member  of  the  Publishing  Committee. 

Sec.  2.  He  shall,  by  February  1st,  send  a  notice  to  each 
member,  of  the  time  and  place  of  ensuing  meeting,  re- 
questing his  interest  and  his  personal  eiforts  in  securing  a 
large  attendance,  and  requesting  each  member  to  send  the 
title  of  his  paper  to  the  Chainnan  of  the  Program  Com- 
mittee. 

Sec.  3.  He  shall  keep  the  roll  of  the  members  of  this 
body  who  have  retained  their  membership  by  compliance 
with  the  provisions  of  this  Constitution,  and  also  the  names 
of  those  who  have  forfeited  membership,  together  with  the 
cause  of  such  forfeiture. 

Sec.  4.  In  the  absence  of  the  Treasurer  he  shall  collect 
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the  nsiinl  (hies  of  the  lueiTibers  in  attendance  at  the  regular 
session. 

Sec.  5.  Tlie  necessary  expense  incurred  bv  the  Secretary 
in  attending  the  annual  sessions  shall  be  defrayed  out  of 
the  funds  of  the  Association. 

Sec.  6.  He  shall  furnish  a  balance  sheet  at  each  annual 
meeting  to  be  published  in  the  Transactions.  This  shall 
consist  of  an  itemized  statement  of  all  accounts  made,  and 
all  mone^  s  received  and  disbursed  bv  him. 

Sec.  7.  The  Secretarj'  shall  provide  and  keep  upon  his 
desk,  during  each  meeting,  a  copy  of  the  "llules  of  Onler" 
provided  for  by  the  By-Laws. 

ARTICLE  VIL 

Treasurer. 

Section  1.  The  Treasurer  shall  collect  the  annual  dues 
and  have  custody  of  all  the  moneys  belonging  to  the  Asso- 
ciation, and  pay  the  vouchers  of  the  Secretary  when  ap- 
proved by  tlie  President. 

Sec.  2.  lie  shall  at  each  annual  meeting  furnish  a  bal- 
ance sheet  for  the  past  fiscal  year  to  be  published  in  the 
Transactions.  This  shall  consist  of  an  itemized  statement 
of  all  financial  transactions  of  the  past  year,  all  accounts 
made,  all  monevs  received  and  from  whom,  and  all  monevs 
disbursed,  to  whom  and  for  what  pur])oses,  with  vouchers 
attached.  (A  fiscal  year  includes  the  period  of  time  be- 
tween the  first  day  of  one  annual  meeting  and  the  first  day 
of  the  next.) 

Sec.  3.  The  necessary  expense  incurred  by  the  Treas- 
urer in  attending  the  annual  sessions  shall  be  paid  out  of 
the  funds  of  the  Association. 
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AETICLE  VIII. 
Censors. 

Section  1.  The  Board  of  Censors  shall  hold  annual  meet- 
ings concurrently  with  the  annual  sessions  of  the  Associa- 
tion, to  whom  shall  be  referred  all  applications  for  meni- 
bei'ship,  with  vouchers  from  two  members;  and  in  such 
cases  their  decision  shall  be  reported  to  the  body  for  action. 
Three  of  their  number  shall  constitute  a  quorum  for  busi- 
ness, and  the  Chairman  and  Secretary  shall  be  designated 
hv  the  President. 

Sec.  2.  They  shall  at  all  times,  in  the  interval  between, 
as  well  as  during  the  meetings,  take  cognizance  of  all  of- 
fenses against  the  Association  or  its  members,  or  violation 
of  the  Code  of  Ethics  (and  prefer  charges  against  the  of- 
fenders). They  are  authorized  to  summon  before  them 
such  members  and  witnesses  as  they  may  deem  necessary. 
They  shall  have  the  power  of  reproving  members  for  cause*, 
without  reporting  their  action  to  the  Association.  Or  they 
may  report  any  member  to  the  Association  for  reprimand, 
suspension  (for  a  definite  time)  or  expulsion.  They  shall 
report  the  names  of  the  individiuds,  and  the  offense  for 
which  action  has  been  taken,  immediately  to  the  Associa- 
tion for  action,  at  which  time,  or  at  the  next  succeeding 
meeting,  such  individuals  may  have  the  right  to  appeal  to 
that  body.  C^harge?  brought  against  a  member  or  members 
of  this  Association,  otherwise  than  by  the  Board  of  Cen- 
soi-s,  must  be  preferred  in  writing  and  signed  by  a  member 
of  this  Association. 

Sec.  3.  The  IVesident  of  the  Association,  or  the  Chair- 
man of  the  Board  of  Censors,  may  call  the  Board  togetlier 
at  any  time  betAveen  the  meetings,  for  the  investigation  of 
any  offense  on  the  part  of  any  member  or  members,  of  suf- 
ficient  importance  to  necessitate  such  action.     The  Board 
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of  (*CTi.sor8  sliall  at  all  times  have  the  power  embodied  in 
Art.  Vin.,  Sec.  2. 

Sec.  4.  The  President  and  Board  of  Censure  shall  con- 
fetitute  a  iribiinal  ^\4th  the  power  to  suspend  any  officer  for 
canse. 

ARTK^LE  IX. 

Fi7iances. 

Sootion  1.  Every  member  of  the  Association  shall  pay 
annnallv  into  the  Treasury  such  sum  as  the  Association 
may  determine,  which  amount,  it  is  expected,  vdW  be  paid 
during  the  session  of  the  body. 

AirncLE  X. 

Gonstitviion. 

Section  1.  The  Constitution  shall  take  immediate  effect 
from  its  adoption. 

Sec.  2.  The  By-Laws  now  in  operation,  and  Order  of 
Business,  are  adopted,  so  far  as  they  agi*ee  with  this  Con- 
stitution. 

ARTICLE  XL 

Annual  Meeting, 

Section  1.  The  annual  meetings  shall  take  place  on  the 
third  Wednesday  in  April,  and  at  such  place  as  shall  be 
designated  by  the  majority  of  the  Association. 

ARTICLE  XII. 

Amendments. 

Section  1.  Any  amendment  that  may  be  offered  to  the 
C^onsfitution  shall  lie  over  until  the  next  annual  meeting; 
and  for  its  adoption  at  such  meeting  shall  require  a  two- 
thirds  vote  of  all  present  and  voting. 


BY-LAWS. 


AliTlCLE  T. 
Order  of  Business, 

Section  1.  Meeting  of  the  Association  at  an  hour  ap- 
pointed by  tlie  Program  Committee. 

See.  2.  Report  of  the  Annual  Committees:  (1)  Com- 
mittee on  Arraiignients;  (2)  Committee  on  Program; 
(8)  Committee  on  Publication;  (4)  Committee  on  Necrol- 
^875  (-"0  Committee  on  New  Members;  (6)  Committee 
on  Ifedical  Legislation . 

Sec.  8.  Eeport  of  Special  Conmiittees. 

Sec.  4.  lieport  of  Secretary. 

Sec.  5.  Eeport  of  Treasurer.  • 

Sec.  6.  Appoint ment  of  Auditing  Committee,  who  shall 
report  on  or  before  morning  of  tliird  day. 

Sec.  7.  Election  of  officers. 

Sec.  8.  Selection  of  place  for  next  annual  meeting. 

Sec.  0.  New  business. 

Sec.  10.   Unfinished  business. 

Sec.  11.  Installation  of  new  officers. 

APtTTCLE  11. 

Election  of  Officers. 

Section  1 .  The  officers  of  the  Association  shall  be  elec- 
ted by  ballot,  without  a  nomination,  at  one  o'clock  p.  m.,  on 
the  last  dav  of  the  Association,  and  if  there  is  no  election 
on  the  first  ballo?;,  tlie  three  names  receiving  the  highest 
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number  of  ballots  shall  be  voted  on,  the  other  names  being 
dropped.  If  there  is  no  election  on  seocnd  hallat,  the  two 
names  receiving  the  highest  nmnber  of  ballots  shaTF  be 
voted  on  imtil  an  election  occnrs. 

ARTK^LE  III. 

Selection  of  Place  of  Meeting. 

Section  1.  Selection  of  place  for  next  annual  meeting 
shall  occur  immediately  after  the  election  of  ofRcei*s. 

ARTICLE  IV. 

Officers. 

Section  1.  All  oiRcers  of  this  Association  shall  enter 
upon  their  duties  at  the  time  of  their  election. 

ARTICLE  V. 
Connnittees. 

Section  1.  Each  connuittee,  except  the  Committee  on 
Xew  Members  (see  Art.  V.,  Sec.  7,  T^y-Laws)  and  their 
Chairman,  shall  be  ap])oiuted  by  the  President. 

Sec.  2.  There  eh«ll  be  six  Annual  Conmiittees,  as  fol- 
lows: 

Sec.  3.  The  Committee  of  Arrangements  shall  consist 
of  five  members,  residents  of  the  place  selected  for  the  en- 
suing meeting.  They  shall  provide  suitable  accommoda- 
tions for  the  meetings  of  the  Association,  s^pacc  for  medical 
and  surgical  exhibits,  and  make  such  other  local  arrange- 
ments jis  thev  mav  doom  essential  for  the  success  of  the 
meeting. 

Sec.  4.  The  Committee  on  Publication  shall  consist  of 
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five  members  in  addition  to  the  President  and  Secretary 
(ex  officio),  ^liey  sliall  provide  for  the  publication  of  tlie 
niiniitess  of  the  session,  together  with  such  papers  as  are 
deemed  worthy.  They  sliall  also  ap})end  to  each  volume 
of  1'rausaction.o  a  cony  of  the  Constitution  and  By-Laws 
of  the  Associatioi;,  and  lioll  of  ]\[embership.  They  shall 
also  be  governed  by  Article  VilL,  By-Laws. 

Sec.  5.  The  Committee  on  Xecroloi'v  shall  consist  of 
live  members,  whose  duty  it  shall  be  to  procure  short  me- 
morials of  deceased  membei*?,  and  present  them  for  publi- 
cation in  the  Transactions. 

Sec.  G.  The  Committee  on  Program  shall  consist  of  five 
members.  They  shall,  on  Februaiy  1st,  issue  a  circular 
letter  to  each  member  of  this  Association,  and  such  other 
ree^iilar  physicians  as  they  may  deem  proper,  requesting 
thom  to  read  a  paper  at  the  ensuing  meeting,  the  title  of 
which  should  Le  sent  to  the  Chairman  of  this  Committee 
before  ]\larch  1st.  On  IMarch  10th  thcv  shall  issue  and 
mail  to  each  nipml)er  a  preliminary  program.  Ten  days 
before  the  meeting,  they  shall  issue  and  mail  to  each  mem- 
l:er  the  final  prop-am.  This  program  shall  contain  the 
title  of  all  papers  to  be  read,  the  order  of  business,  enter- 
tainments, etc.,  as  agreed  upon  by  the  Connnittee  of  Ar- 
ran^inent  •  and  tliis  committee,  information  in  regard  to 
hotel  and  railroad  rates,  amendments  to  (Vmstitution  and 
By-Laws,  and  such  other  information  as  may  suggest  itself 
to  this  committee  as  being  of  value  to  the  members  of  the 
Association. 

Sec.  7.  Committee  on  Xew  Members  shall  consist  of  a 
Chairman  aj)pointed  by  the  President,  and  one  other  mem- 
ber from  each  county  in  the  State,  who  shall  be  appointed 
bv  the  Chainnan.  The  duties  of  this  committee  shall  be 
to  make  as  com])lete  a  directory^  of  the  regular  physicians 
in  this  State  as  i>ossible,  and  at  such  times  as  they  deem  best 
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to  issue  a  circular  letter  to  tliese  physicians,  requesting 
them  to  become  memhei-s  of  tliis  Aspociation  and  attend 
its  meetings.  Each  member  of  this  committee  will  send  to 
the  Chairinan  as  accurate  and  complete  a  list  of  the  regular 
physicians  residing  in  his  own  and  adjoining  counties,  as 
possible. 

Sec.  8.  The  Committee  on  Legislation  shall  consist  of 
nine  niCUibers  ajipointed  by  the  President  for  a  term  of 
three  years.    There  snail  be  an  annual  appointment  of  throe 
members.     Vacancies  occurring  from  other  causes  shall  bo 
filled  for  the  unexpired  term.     This  committee  shall  organ- 
ize sub-committees  in  each  countv,  whose  dutv  it  shall  be  to 
assist  in  the  framing  and  passage  of  such  laws  as  may  be  de- 
sired, and  in  the  enforcement  of  them  in  their  respective 
coimties  afterward.  It  shall  be  the  dutv  of  the  committee  to 
prevent  the  repeal  of   such  salutary  medical   laws  as  are 
now  in  effect;  to  frame  and  assist  in  the  passage  of   such 
medical  legislation  as  may  be  deemed  necessary  and  bene- 
ficial, and  to  take  proi)er  steps  to  discover,  report  and  prose- 
cute all  violations  of  existing  medicals  laws.     It  shall  be  the 
duty  of  the  main  committee  to  meet  in  Atlanta  during  the 
sessions   of   the   Legislature  or  at  such   other   times  as  is 
deemed  best  to  carry  out  its  purj^oses.       (The  attention  of 
this  committee  is  called  to  the  following:       To  suggest  a 
feasible  plan  for  the  introduction  into  court  of  expert  medi- 
cal testimony  in  criminal  cases.     To  suggest  a  feasible  plan 
for  the  prevention  and  spread  of  tuberculosis.) 

Sec.  9.  The  Auditing  Committee  shall  consist  of  three 
members  appointed  by  the  President  on  the  morning  of  the 
first  day  of  the  meeting.  They  shall  examine,  verify  and 
audit  the  books  and  accounts  of  the  various  officers,  and  re- 
port their  findings  to  the  meeting  on  or  before  the  morning 
of  the  third  day. 
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AKTICLE  VL 

Memhership, 

Section  1.  Any  member,  for  old  age,  length  of  sei'vice, 
or  other  good  reasons,  can,  upon  the  recommendation  of 
the  Board  of  Censors,  be  elected  to  an  honorary  member- 
ship without  dues;  otherwise  they  shall  be  governed  by  the 
rules  applying  to  active  members. 

Sec.  2.  The  names  of  all  applicants  for  membership, 
whose  application  is  endorsed  by  two  members  of  this  As- 
sociation, and  accompanied  by  the  initiation  fee,  shall  first 
be  presented  to  the  Association  through  the  Secretary  and 
then  referred  to  the  Board  of  Censors,  who  shall  report 
their  action  to  the  meeting  for  adoption. 

Sec.  3.  Any  physician  qualifying  under  Article  II.,  Sec- 
tion 1,  of  the  Constitution,  whose  application  is  vouched 
for  by  two  members  of  this  Association  and  accompanied 
by  the  initiation  fee,  may,  on  the  discretion  of  the  Presi- 
dent, be  accepted  before  Association  convenes,  as  a  tem- 
porary member.  Such  membership  can  be  made  regular 
only  by  the  action  of  the  Association  as  provided  for  in 
Article  VI.,  Section  2,  of  the  By-Laws. 

ARTICLE  Vn. 

Finance. 

Section  1.  Each  member  on  admission  shall  pay  an  ini- 
tiation fee  of  five  dollars,  which  shall  include  his  dues  for 
the  first  year. 

Sec.  2.  Each  member  shall  pay  in  advance  the  sum  of 
three  dollars  annually  thereafter. 

Sec.  3.  All  members  who  have  neglected  to  pay  their 

dues  for  two  years  shall  be  reported  to  the  Board  of  Cen- 
36  mt 
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sors,  by  the  Treasurer.  The  Board  of  Censors  shall  have 
the  power  to  forfeit  the  membership  of  such  delinquents. 
The  Treasurer  will  notify  the  members  of  the  action  of 
said  Board  and  the  state  of  their  account. 

Sec.  4.  No  physician  who  is  in  any  way  indebted  to  the 
Association  will  be  eligible  to  membership  imtil  such  in- 
debtedness is  canceled. 

Sec.  5.  No  member  shall  receive  a  copy  of  the  Trans- 
actions until  his  fees  are  paid  in  full. 

ARTICLE  Vni. 

Papers. 

Section  1.  The  titles  of  all  papers  to  be  read  at  any  an- 
nual meeting  shall  be  furnished  the  Chairman  of  the  Pro- 
gram Committee  thirty  days  before  the  meeting. 

Sec.  2.  Not  more  than  twenty  minutes  shall  be  occupied 
in  reading  any  paper.  No  speaker  shall  be  allowed  to 
speak  a  second  time  on  the  same  subject,  nor  consume  more 
than  five  minutes  in  the  discussion. 

Sec.  3.  No  paper  shall  occupy  over  twenty  pages  of  the 
Transactions. 

Sec.  4.  The  Publication  Committee  shall  decline  to  pub- 
lish any  paper  not  handed  to  the  Secretary  complete  be- 
fore the  final  adjournment  of  the  annual  meeting. 

Sec.  5.  No  paper  shall  be  read  before  the  Association 
that  has  already  been  published,  or  that  has  been  read  be- 
fore any  other  body. 

Sec.  6.  A  meiTiber  presenting  a  paper  must  be  present 
at  the  meeting  in  order  to  have  it  published  in  the  Trans- 
actions. 
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ARTICLE  TX. 
Quortini. 

Section  1.  The  members  present  shall  constitute  a  quo- 
rum for  all  business  excepting  the  admission  of  new  mem- 
bers or  acting  upon  amendments  to  the  Constitution  and 
By-Laws,  w^hen  not  less  than  twenty-five  members  must 
be  in  attendance. 

AETICLE  X. 

Decorum. 

Section  1.  No  remarks  reflecting  upon  the  personal  or 
professional  character  of  any  member  shall  be  in  order  at 
any  meeting,  except  when  introduced  by  the.  Board  of 
Censors. 

ARTICLE  XL 

a 

Stenographer, 

Section  1.  The  Association  each  year  shall  appoint  an 
official  stenographer. 

ARTICLE  Xn. 

Rules, 

"Roberts'  Rules  of  Order"  shall  be  accepted  as  a  parlia- 
mentary guide  in  the  deliberations  of  the  Association. 


ROLL  OF  MEMBERS 

OF  THE 

Medical  Association  of  Georgia. 

1899. 


ARRANGED  ALPHABETICALLY. 


Abbreviations — P.,  President ;  V.-P.,  Vice-President;  S.,  Secre- 
tary ;  C.  S.,  Corresponding  Secretary;  T.,  Treasurer;  O.,  Orator ; 
■C.,  Censor;  indicating  the  offices  the  members  hold  or  have  held. 

Members  are  particularly  requested  to  notify  the  Secretary 
promptly  on  making  any  changes  in  their  post-offices 

The  Secretary  will  esteem  it  a  favor  if  any  member  will  write 
him  at  once  on  noticing  any  inaccuracy  or  omission  in  the  roll. 

AAine.  Post-office.  County.  Admitted. 

Adair.  W.  J Rockmart   Polk 1897 

Adair,  R.  E Taylorsville  .. .  Bartow 1897 

Aiken,  W.  F Savannah Chatham 1896 

Alexander,  G.  L Forsyth Monroe 1894 

Allen,  H.  D    Milledgeville. .  .Baldwin 1891 

Amason,  C.  T. Nielly Telfair   1897 

Amster,  L Atlanta Fulton   1894 

Anderson,  N.  Z Eudora Jasper 1894 

Anthony,  E.R.  (v.-p  ).... Griffin Spalding    1887 

Avant,  A.  L.  R Patterson Pierce 1895 

Avary,  Arch Atlanta Fulton    1887 

Avary,  J.  C Atlanta Fulton    1889 

Bacon,  W.  W Albany      Dougherty    1890 

Bailey,  J.  W Gainesville Hall 18(U 

Baird,  Jas.  B.  (s.,o.) Atlanta Fulton    1872 

Baker,  E.  L Dublin    Laurens  1^97 

Baldwin,  M.  A Cuthbert Randolph 1890 

Barnum,  R.  E.  L Richland Stewart  1892 
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Name.  Post-office.  County.  Admitted. 

Baron,  R.  B,  (v.-p.) Macon Bibb   1884 

Battey,  W.  W Augusta Richmond 1896 

Bedingfield,  S.  T Omaha Stewart  1894 

Bell,  A.  K Madison Morgan 1889 

Belt,  L.  J Millen Screven 1888 

Benedict,  S.  0.  (o.) Athens Clarke 1883 

Benson,  Ohas.  F Atlanta Fulton    1897 

Brigham,  Wm.  R Dublin   Laurens 1898 

Binion,  W.  W Benevolence  . .  Randolph 1893 

Bivins,  T.  F Vienna Dooly   1897 

Bizzell,  B.  W Atlanta Fulton   1894 

Black,  A.  H Thomaston Upson 1893 

Blalock,  W.  J Atlanta Fulton   !894 

Bloomfield,  Jas.  0 Athens Clarke 1890 

Bourns,  F.  8 Atlanta Fulton   1897 

Boyd,  A.  F Savannah Chatham 1891 

Boyd,  Edward Atlanta Fulton    1897 

Bozeman,  E.  K Forsyth Monroe 1892 

Brasselton,  B.  F Pendergrass Jackson  1898 

Boyett,  A.  S Friendship Sumter 1897 

Bryan,  J.  A Pendergrass. . .  Jackson   1898 

Bridges,  B.  L Ellaville Schley 1897 

Brigham,  J.C Girard Burke 1891 

Brown,  M.  S Fort  Valley Houston 1894 

Bruce,  W.  W Thomasville. . .  .Thomas    1881 

Bryans,  R.  G Jackson Butts 1890 

Bryant,  W.  J Summerville  . .  Chattooga 1892 

Bullard,  W.  M Monticello  ....  Jasper 1897 

Bullard,  J.  H Machen    Jasper 1897 

Burdett,  J.  R Tennille  Washington 1889 

Burford,  H Brunswick Glynn 1888 

Burford,R.  E.  L Brunswick Glynn 1890 

Burns,  J.  K Clarkesville   . .  .Habersham 1897 

Burt,  A.  Moody Macon Bibb 1896 

Bush,  E.  B Colquitt Miller 1895 

Bush,  O.  B Colquitt Miller 1897 

Butler,  P.  M Atlanta Fulton    1894 

Butts,  R.  M Gordon Wilkinson 1892 

Caldwell,  Frank  H Waycross Ware 1898 

Calhoun,  A.  T Cartersville  . . .  Bartow 1894 

Calhoun,  A.W. (v.-p.,  c,  p.)  Atlanta Fulton     1874 

Callaway,  Enoch LaG range Troup  1895 

Callaway,  J.  A Milledgeville. .  .Baldwin 188 
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Campbell,  J.  L Atlanta Fulton    1894 

Carson,  M.  F Griffin Spalding 1897 

Carter,  W.  D Winterville  . . .  Clarke 1898 

CarswelL  N.  T Macon Bibb 1897 

Oato,  F.  L DeSoto Sumter 1898 

Cato,  R.  E Americus Sumter 1893 

Champion,  W.  L Atlanta Fulton   1894 

Chapman,  Geo.  L Dublin   Laurens 1897 

Chappell,  Guy Bronwood Terrell 1897 

Christian,  J.  M Washington. . .  .Wilkes   1898 

Chason,  J.  D Bainbridge  . . .  Decatur 1895 

Chason,  Thomas Donaldsonville  Decatur 1895 

Cheatham,  W.  B Dawson Terrell 1880 

Childs,  J.  A Atlanta Fulton   1894 

Clark.  M.  A Macon Bibb 1893 

Clark,  P.  S Darien Mcintosh    1890 

Coile,  F.  W Winterville  ....  Oglethorpe 1897 

Coile,  J.  G Monticello Jasper 1897 

Cole,  J.  F Carrollton Carroll 1884 

Coleman,  Thos.  D A  ugusta Richmond 1891 

Coleman,  J.  D Henderson   Houston 1897 

Collins,  Katherine  R Atlanta Fulton 1894 

Comas,  P.  H Baxley Appling 1889 

Cooper,  Hunter  P Atlanta Fulton 1894 

Corson,  E.  R Savannah Chatham 1895 

Corbin,  M.  X Savannah Chatham 1898 

Cordle,  Frank Trion  Factory  .  Chattooga 1898 

Cortelyou,  P.  R.  (v.-p.)  . .  .Marietta Cobb 1887 

Cosby,  F.  L Box  Spring Talbot    1897 

Coursey,  W.  D Vidalia Montgomery    1894 

Cox,  R.  P Rome Floyd 1891 

Cox,  W.  J Macon Bibb 1894 

Crawford,  A.  H Abbeville Wilcox 1893 

Crawford,  J.  M Atlanta Fulton   1888 

Cranford,  O.  G    Sasser Terrell 1808 

Crowe,  W.  A Atlanta Fulton 1892 

Crozier,  J.  H Cedar  Springs.  Early 1889 

Culpepper,  W.  F Senoia Coweta 1892 

Currie,  M  L Alley Montgomery 1890 

Daniel,  J.  Wallace Glenville Tattnall  1898 

Daniel,  Jno.  W Savannah Chatham 1898 

Darby,  J.  I Americus Sumter 1893 

Davidson,  A.  A Augusta Richmond 1896 
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Davidson,  A.  0 Sharon   Taliaferro 1887 

Davis,  E.  0 Atlanta Fulton 1894 

Davis,  Jeff Toccoa  Habersham 1893 

Davis,  T.  B Newnan Coweta 1892 

Davis,  Wm.  L Albany Dougherty 1893 

Deadwyler,  0.  L Oarlton Madison 1898 

Dean,  J.  G Dawson Terrell  1889 

Dean,  \V.  L Woodstock Cherokee 1894 

Denson,  E.  J Allenton Wilkinson 1897 

Doster,  B.  R.  (v.-p.) Blakely Early 1873 

Doster,  B.  R  ,  ,Tr Blakely Early 1896 

Doughty,  Wm.  H.  (c.) Augusta Richmond 1857 

Doughty,Wm.H.,Jr.  (v.-p.)  Augusta Richmond 1880 

Douglass,  J  E Cuthbert Randolph 1889 

Douglass,  J  B Talbotton Talbot 1897 

Dozier,  R.  T Sasser Terrell 1893 

Drake. CM Atlanta    Fulton   1897 

Drewry,  T.  Ellis Griffin Spalding 1892 

Drewry,  N.  B Griffin Spalding 1897 

Duggan,  J.  H Stephensville  .  Wilkinson 1884 

Duncan,  J.  W Atlanta    Fulton   1883 

Duncan,  Wm Savannah Chatham 1868 

DuPree,  Ira  E Danville Twiggs 1897 

Earnest,  J.  G Atlanta Fulton 1882 

Eberhardt,  B.  F Gillsville Hall 1898 

Eberhardt,  J.  W Hartwell Hart   1897 

Edenfield,  W.  N Pinehurst Dooly   1897 

Elkin,  W.  S Atlanta    Fulton 1882 

Elliott,  W.  H.  (p.) Savannah Chatham 1884 

Ellis,  ST Riner   Johnson  1896 

Evans,  J.  H Davisborough  .  Washington 1897 

Farmer,  J.  L Millen Screven 1897 

Fitch,  W.  E Savannah Chatham 1898 

Fitts,  AV.  L Carrollton Carroll 1890 

Fitts,  P.  W Mountville Troup 1897 

Folks,  G.  P Waycross Ware 1890 

Ford,  DeSaus*re(v.-p.,c., p.)  Augusta Richmond 1857 

Foster,  Eugeneiv  -p.,  c.,p.)  Augusta Richmond  1876 

Frederick.  H.  F Grovania Houston 1897 

Fulcher,  M.  O Waynesboro.  . .  Burke  .1895 

Gann,  Wm.  F Columbus Muscogee 1891 

Garland  J.  T Ilillsboro Jasper 1889 
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•Garlington,  T.  R Rome Floyd 1893 

Gaston,  J.  McF Atlanta Fulton 1884 

Gaston,  J.  McF.,  Jr Atlanta Fulton 1894 

Gaulden,  Samuel  S Quitman Brooks 1892 

Gerdine,  John  (c,  v.-p.).  Athens Olarke 1882 

•Gheesling,  J.  H Greensboro  ....  Greene- 1891 

Gillespie,  J.  W Albany Dougherty 1897 

Gilmer,  Wm.  B Macon Bibb 1893 

Goethe,  J.  E Ocilla Irwin    1897 

Goldsmith,  AV.  8 Atlanta Fulton 1893 

Goneke,  L.  C Dawson Terrell 1897 

Goodrich,  E.  C.  (t.) Augusta Richmond 1876 

Goolsby,  R.  0 Juliette Monroe 1891 

Goss.  I.  H  Athens Clarke 1877 

Graham,  J.  B Savannah Chatham  181)8 

Green,  S.  H Oakdale Fulton 1892 

Greenwood,  T.  M Mineral  Bluff  ..Fannin 1894 

Griffin,  W.  C Cartersville  ....  Bartow 1897 

Griffith,  Jas.  I Danielsville  . . .  .Madison 1897 

Grimes,  George  J Columbus Muscogee    1872 

Gwinn,  J.  A  Conyers Rockdale 1896 

Hall,  J.  R Oarnesville  . . .  Franklin 1898 

Hammond,  J.  H LaFayette Walker 1898 

Hancock  Thos.  H Atlanta Fulton 1896 

Harbin,  R.  M Rome Floyd 1894 

Hardman,  L.  G.  (v.-p.) . .  Harmony  Grove. Jackson 1877 

Hardman,  W.  B Harmony  Grove .  Jackson 1 892 

Harden,  Virgil  O.  (o.). . .   Atlanta Fulton    1886 

Harison,  W.  H.,  Jr Augusta Richmond 1886 

Harrison,  E.  S Thomson McDuffie 1897 

Harris,  E.  A Midville Burke 1893 

Harris,  R.  B Savannah Chatham 1 885 

Hawkins,  A.  M.  F Ball  Ground  . .  Cherokee 1891 

Henderson,  J  R Sun  Hill Washington 1884 

Herman,  J.  D Eastman Dodge 1884 

Hicks,  Charles  (c.) Dublin Laurens 1884 

Hiers,  J.  Lawton  (v.-p.).  Savannah Chatham 1895 

Hill.  J.  J Washington   ...Wilkes 1880 

Hillsman,  P.  L Albany  Dougherty 1871 

Hobbs,  A.  (j Atlanta Fulton 1882 

Holliday,  A.  C Athens  Clarke 1897 

Holliday,  W.  Z AuRUsta Richmond 1884 

Hollis,  T.  B Bolingbroke  . .  Monroe 1897 
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Holmes,  J.  B.  S.(v.-p.,  p.) .  Atlanta Fulton 1872 

Holt,  AV.  F.  (v.-p.,  p.) Macon Bibb Is67 

Hood,  J.  W Atlanta Fulton 1894 

Hopkins,  J.  G.  (c,  v.-p.) .  .Thomasville Thomas 1890 

Horrocks,  J.  Marion Thomasville. . .  Thomas 1893 

Horsley,  J.  S West  Point  . . .  Troup 1894 

Horsley,  J.  S.,  Jr West  Point Troup  1896 

Hubbard,  T.  V Atlanta Fulton 1896 

Hudson,  P.  L Cochran Pulaski    1896 

Humphries,  J.  R  Acworth Cobb 1876 

Humphries,  W.  C Acworth Cobb 1890 

Hurt.  Charles  D.  (c.) Atlanta Fulton 1890 

Hutchins,  M.  B Atlanta Fulton 1892 

Izlar,  R.  P Waycross Ware 1898 

Jackson,  Max Macon Bibb 1897 

Jelks,  E.  L Quitman Brooks 1896 

Jelks,  N.  P Hawkinsville. .  Pulaski 1882 

Johnson,  J.  C Atlanta Fulton 1894 

Johnson,  James  C Macon Bibb 1875 

Johnson,  L.  M Rowland Upton 1893 

Johnson,  W.  A Rome    Floyd 1897 

Joiner,  B.  L Andersonville  .  .Sumter 1897 

Joiner,  W.  W Hawkinsville. .  Pulaski 1897 

Jones,  Henry  A Millen Screven 1898 

Jones,  Louis  H Atlanta Fulton 1890 

Jones,  L.  M Milledgeville  . .  Baldwin 1880 

Jones,  T.  S Jeflfersonville . .  .Twiggs 1893 

Keaton,  P.  H Damascus Early 1889 

Kelley,  T.  J Tennille Washington 1884 

Kendrick,  W.  S.  (o.) Atlanta Fulton 1874 

Kenyon,  O.  T Weston Webster 1892 

Kime,  R.  R Atlanta Fulton 1892 

King,  J.  C Atlanta Fulton 1896 

Kinnebrew,  E.  R Athens Clarke 1898 

Lancaster,  J.  F Forsyth Monroe 1884 

Lane,  L.  P Stillmore Emanuel 1895 

Lanier,  Sidney  J Mt.  Airy Habersham 1890 

Latimer,  J.  H.,  Jr Waycross Ware 1897 

Lattimore,  Ralston Savannah Chatham 1898 

Lawrence,  G.  A Haddocks Jones 1897 

Lee,  Walter  W Gordon  Wilkinson 1897 

LeHardy,  J.  C.  (t.,  v.-p)    Savannah Chatham 1868 
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Lewis,  F.L Camilla Mitchell 1897 

Lockhart,  V.  D Mayesville Banks 1891 

Little,Wm.J Macon Bibb 1898 

Lovvorn,  J.  L Bowdon Carroll 1894 

Lovvorn,  R.  M Bowdon Carroll 1896 

Lyle,  AV  C Augusta Richmond 1896 

McArthur,  Thos.  J Unadilla Dooly 1897 

McCurry,  I.  L Hartwell Hart 1897 

McDaniell,  J.  L. Atlanta Fulton. 1896' 

McDonald,  CM        Leesburg Lee 1892 

McDuffie,  James  H Columbus Muscogee 1893 

McHatton,  H.  (c,  v.-p.)    Macon Bibb  1883 

Mcintosh,  T.  M Thomasville . . .  Thomas 1874 

McJunkin,  J.  M  Toccoa Habersham 1898 

McKinnon,  J.  K White  Oak.    . .  Camden 1895- 

McLean,  J.  L Birdford Tattnall 1897 

McMaster,  D.  E Tennille Washington 1894 

McMaster,  H.  B.  (c.) Waynesboro  . .   Burke 1888 

McMath,  J.  F Andersonville  . . Sumter 1897 

McRae,  A.  B Seville Wilcox  1893 

McRae,  F.  W Atlanta Fulton 1887 

Mack,  Alexander Hawkinsville. .  .Pulaski 1897 

Mallory,  R.  A Concord  Pike 1n93 

Maloy,  W.  C Rhine Dodge 1893 

Malone.  J.  D Marietta Cobb 1891 

Mangham,  J.  E Reynolds Taylor 1897 

Mathis,  A Sandersville Washington 1872" 

Matthews,  M.  F Nicholson Jackson  . .  .• 1898 

Matthews,  S.  M Quitman Brooks 1890 

Matthews,  W.  J Middleton     . . .  Elbeft 1892 

Merritt,  Thos.  M Calvary Decatur 1895- 

Mitchell,  T.  Emerson.   . .  Columbus Muscogee 1896 

Mobley,  H.  A Byronville Dooly 1891 

Montgomery,  R.  O Atlanta Fulton 1897 

Montgomery.  Chas.  J  . . .   Augusta Richmond  1895 

Moore,K  P. (v.-p.  p.,8.,o.,T.)Macon Bibb 1871 

Moore,  J.  M Macon Bibb 1897 

Moreland,  A.  C Forsyth Monroe 1892 

Moran,  C-  A Atlanta Fulton 1895- 

Morgan,  J.  B.  (v.-p,,  p.)  .  Augusta Richmond  1891 

Moss,  W.  Hosea Monroe Walton 1897 

Mountain,  George  W Augusta Richmond 1898 

Munro,  Henry  S Americus Sumter 1893- 
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Neal,  J.  W Scotland Telfair 1892 

Nicolson,  Wm.  Perrin. . .   Atlanta Fulton 1883 

Niles,  George  M Marshallville  . .  Macon 1893 

Noble,  G.  H.  (p.) Atlanta Fulton lvS8:i 

Nunn,  R.  J.  (c,  v.-p.,  p  ) .  Savannah Chatham 1867 

O'Daniel,  Mark  H Macon Bibb.. 1882 

(o.,  c.  v.-p.) 

O'Daniel,  William  (t.,  p  ).  .Bullard Twiggs 1870 

O'Daniel,  W.  A.  (o.) Milledgeville ..  .Baldwin 1886 

•Oliver,  A.  S Elberton Elbert 1897 

Olmstead,  J.  C Atlanta Fulton 1886 

Owens,  W.  W Savannah Chatham 1891 

Paige.  John  D Savannah Chatham 1892 

Patten,  W.  L Milltown Berrien 1895 

Patterson,  J.  0 Milledgeville. .  Baldwin 1894 

Parks,  W.  B Atlanta Fulton 1882 

Payne,  A.  L Fort  Lamar. . .  Madison 1898 

Payne,  George  F Atlanta Fulton 1894 

Peete,  0.  H Macon Bibb 1893 

Peters,  A.  B Moultrie Colquitt 1897 

Peterson,  N Tifton Berrien 1897 

Philips,  S.  Latimer Savannah Chatham 1890 

Pla,J.M Atlanta Fultcn 1897 

Ponder,  W.  P Forsyth Monroe 1885 

Powell,  B.  C Villa  Rica Carroll 1896 

Powell,  John  F Kramer Wilcox 1893 

Powell,  T.  O.  (p.) Milledgeville . .  Baldwin 1867 

Prather,  Wm.  S Americus Sumter 1897 

Purse,  B.  S Savannah Chatham 1895 

Purse,  M.  A Atlanta Fulton 1894 

Quillian,  D.  D Athens Clarke 1892 

Quillian,  H.  P Arp Banks 1888 

Quinn,  C.  T Naylor Lowndes li**93 

Quilez,  J.  M Atlanta Fulton 1897 

Redding,  Chas.  D Thena AVashington 18f.7 

Redding,  J.  H Waycross Ware 1S93 

Reid.  C.  W Pelham Mitchell 1897 

Richardson,  C.  H Montezuma  . . .  Macon 1886 

Richardson,  E  H Atlanta Fulton 1878 

(o.,  c.,v.-p.) 

Ridley,  F.  M.  (o.,c.,p.)..  LaOrange Troup 1887 

Ridley,  R.  B Atlanta Fulton 1887 
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Ripley,  E.  0 Barnesville Pike 1897 

Rippard,  J.  C AVaycrosB Ware 1898 

Roberts,  J.  B.  (v.-p.) Atlanta Fulton 1875 

Robinson,  W.  0 Atlanta Fulton 1897 

Rogers,  J.  W Reynolds Taylor 1897 

Rogers,  W.  T Coleman Randolph 1893 

Rome,  W.  J Buford Gwinnett 1897 

Rose,  Jno.  R Eastman Dodge 1897 

Ross,  James  T Macon Bibb 1891 

Rosser,  J.  P Atlanta Fulton 1897 

Roy,  Dunbar Atlanta Fulton 1892 

Roy,  G.  G Atlanta Fulton 1878 

Rudisill,  B   F Forsyth Monroe 1887 

Rumble,  S Goggins Monroe 189 1 

Saunders,  Jno.  W Unadilla Dooly 1897 

Scarbrough,  J.  F Ben Dooly 1893 

Scott,  H.  F.  (o.).. Atlanta Fulton 1879- 

Sessoms.  W.  G Moultrie Colquitt 1893 

Shannon,  John  R Cabaniss Monroe 1893 

Sharpe,  L.  J HarmonyGrove, Jackson 1898 

Shorter,  James  H Macon Bibb 1893 

Sibbett,  W.  F Douglas Coffee 1890 

Sims,  E.  H Columbus Muscogee 1892' 

Sims,  F.  H Atlanta Fulton 1897 

Simpson,  J.  R Atlanta Fulton 1894 

Simpson,  W.  T Smithville Lee 1892' 

Singleton,  O.  G Fort  Valley. . .  .Houston 1892 

Slack,  Henry  R LaGrange Troup 1893 

Smiley,  J.  M Atlanta Fulton 1S97 

Smith,  A.  A.  (v.-p., p.)  . .  Hawkinsville  ...Pulaski  . . : 1875 

Smith,  B.  F Elberton Elbert 1893 

Smith,  C.  H Ellaville Schley 1893 

Smith,  S.J Jefferson Jackson 1897 

Smith,  K.  A Gainesville Hall 1899 

Sorrells,  R.  P Danielsville  .  .  Madison 1887 

Spears,  W.  T :  Rutledge Morgan 1894 

Spence,  J.  M.,  Jr Waresboro Ware 1890 

Spence,  I.  N.  B Social  Circle  . .  .Walton 1897 

Stapler,  M.  M Macon Bibb 1897 

Stapleton,  John  L . .  Bronwood Terrell 1897 

Stephens,  L.  P Atlanta    Fulton 1888 

Stewart,  W.  W Columbus Muscogee 1892 

Stirling,  A.  W Atlanta Fulton 1896- 
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iStoc&ard,  0.  0 Atlanta Fulton 1896 

Stone,  George  H Savannah Chatham 1875 

Story,  J.  W Dennard Houston 1897 

.Story.  Warren  L Sycamore Irwin 1897 

.Stovall,  C.  T Vienna Dooly 1897 

Stovall,  A.  S.  J Elberton Elbert 1886 

Stubbs,  Greo.  H Lithia  Springs.  .Douglas 1897 

Sullivan,  J.  8 Macon Bibb 1893 

:Summey,  Chas.  L Stone  MountainDeKalb 1897 

Tankersley,  J.  S Ellijay Gilmer 1894 

Tate,  William  B.  (v.-p.)  .  Tate Pickens 1890 

Taylor,  R  H.  (v.-p.,  s.). .  Griffin Spalding 1879 

•Terrell,  W.  W Douglas Terrell ". .  .1897 

Tessier,  L.  P Augusta Richmond 1898 

Terry,  W.  R Leary Calhoun 1897 

Thomas,  J.  M Griffin Spalding 1894 

Thompson,  P.  H  Bluffton Clay 1886 

Thompson,  Wm.  L Pitts    Wilcox  1897 

Todd,  J.  S.  (o.,  c,  p.) Atlanta Fulton 1872 

Travis,  W.  D Covington Newton 1893 

Trotter,  R.  W Madison Morgan 1894 

Trimble,  G.  C East  Point Fulton 1891 

Tucker,  W.  B Chipley Harris 1897 

'Turner,  W.J Ashburn Dooly 1897 

Tyson,  J.  D Adrian Emanuel 1893 

Var  Goidtsnoven,  E Atlanta Fulton 1887 

Yan  Home,  J.  T Monroe Walton 1892 

Walker,  J.  L Waycross Ware 1882 

Walker,  T.  D Cochran Pulaski 1897 

IValton,  J.  H Dublin Laurens 1898 

Ward,  J.  A Richwood Dooly 1897 

Watson,  G.  B Acree    Worth 1897 

AVeaver,  J.  A Buena  Vista  —  Marion    1890 

Weaver,  J.  D Eaton  ton Putnam 1894 

Weaver,  J.  L Baxley. Appling 1890 

Webb,  J.  F Monticello Jasper 1897 

^estbrook,  G.  W Ila Madison 1898 

We8tmoreland,W.F.(o., p.)  Atlanta Fulton 1886 

Westmoreland,  J.  W Atlanta Fulton 1897 

Welchel,  C.  C Comer Madison 1891 

Welchel,  John  E Gillsville Hall 1891 

Whipple,  W.  H Macon Bibb 1897 

Whitaker,  J.  M Milledgeville...  Baldwin J883 
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Whitehead,  A.  G.( v. -p., p.) Waynesboro Burke 1861 

Wilcox,  G.  A Augusta Richmond 1896 

Wiley,  R.  C Sparta Hancock 1897 

Wilkie,  P.  E Colquitt Miller 1897 

Williams,  W.  J Pembroke Bryan 1897 

Williams,  W.  P Blackshear Pierce 1890 

Williams,  H.  J.  (o.,  c,  p.). Macon Bibb 1883 

Wills,  T.J Washington Wilkes 1889 

Wimberly,  John  S Sunlight Stewart 1891 

Winchester,  W.  R Macon Bibb 1883 

Wise,  B.  T Plains Sumter 1893 

Wolflf,  Bernard Atlanta Fulton 1894 

Wooten,  Louis  0 Unadilla Dooly 1897 

Wright,  Thos.  R Augusta Richmond 1880 

NON-RESIDENTS. 

Buford,  O.  H Fort  St.  Phillip. Louisiana 1891 

Gann,  Dewell Benton  Arkansas 1887 

Prather,  W.  B Seale Alabama 1894 
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Name.  Post-office.  County. 

Boynton,  R.  L Geneva Talbot. 

Brown,  George Atlanta    .  Fulton 

Burrus,  L.  K Garnesville Franklin. 

Clarke,  J.  B . .  Eastman Dodge. 

DesPortes,  W.  L Columbus        Muscogee. 

Day,  J.  H.  B Social  Circle  Walton- 

Ellis,  J.N Atlanta Fulton. 

Gardner,  J.  F Ashburn Worth. 

Garrard,  J.I Macon Bibb. 

Griggs,  A    F Atlanta      Fulton. 

Hamrick,  Joseph  D Carroll  ton       Carroll. 

Hardeman,  John Haddocks Jones. 

Haygood,  A.  G  Oxford Newton. 

Hubbard,  M.  jVI Statesboro Bulloch. 

Hugelly,  G   P Barnesville Pike. 

Kemp,  A.  Pierce    Barnesville IMke. 

Liddell,  J.  A   Cedartown Polk. 

Mann,  John  O Elko Houston. 

Mims,  S  W Sylvania Screven. 

Patillo,  George . . Mayfield Hancock. 

Phillips,  F.  H Harlem      McDuffie 

Robinson.  Gilmer  P Atlanta Fulton. 

Robinson,  W.  R   Milledgeville Baldwin. 

Roy,  Robt  L Devereaux Hancock. 

Sanders,  AV.  E Arlington Calhoun. 

Sommers,J.E Atlanta       Fulton. 

Smith,  J.  M Valdosta Lowndes. 

Thrasher,  T.  H Ashburn Worth. 

Turk,  F.  V .    .  Stilesboro Bartow. 


Walker,  C.  E. 
Wall,  CD... 
Weaver,  O.  H 
Wilson,  J.  C. 
Wright,  J.  E 


Sycamore  Irwin. 

Columbus    .  . .  Muscogee, 

Macon Bibb. 

Pearson  . .  Coffee. 

Macon Bibb. 


In  Memoriam 


Special  Request  to  Every  Member.— The  Secretary  ear- 
ueMbj  requeMs  each  member  of  ike  Association  to  aid  him  in 
filling  THE  BLANKS  in  the  following  Roll  of  Deceased  Mem- 
bers by  making  the  necessary  inquiries  in  their  respective 
cities  and  counties,  and  writing  him  at  once  on  obtaining  the 
desired  information. 


Name.  Post-office.  County.    Admitted.  Died. 

Adams,  0.  B Augusta Richmond.  .1868  .  1875 

Alexander,  J.  R Cave  Springs. .  Floyd   1849 

Alexander,  L.  B Forsyth   Monroe  .  . .  .1877.  .1891 

Alfriend,  E.  W.  (v.-p.) Albany Dougherty  .1862.  .1886 

Armstrong,  \V.  S  Atlanta Fulton 1886.  .1896 

Arnold,  R.  D.  (v.-p.,  p.) Savannah Chatham  .  1849.  .1876 

Ashworth,  A.  B.  (s.) Atlanta Fulton 1887.  .1889 

Avary,  J.  0 Decatur DeKalb  . .  .1869  .1878 

Baker,  A.  H Augusta    Richmond.  .1870.  .1891 

Ballinger,  M.  R Floyd  Springs    Floyd 1860    1886 

Banks,  J.  T.  (v.-p.,  p.)   Griffin Spalding     .1868.  1880 

Barkwell,  T.  J Hawkinsville      Pulaski  . .     1859 

Barnett,  J.  W Raytown Taliaferro  .  1880.  .1890 

Battey,  Robert  (c,  p.) Rome   Floyd    1869    1806 

Battle,  H.  L    Russellville    . .  Monroe  .       1849 

Beasley,  J.  A .. '. West  Point  .       Troup 1849    1897 

Bell,  T.  W Busbyville Houston  . . .  1868 

Bignon,  H.  A Augusta Richmond.  .1862    1870 

Billing,  S.  A Columbus Muscogee     1856.  .1872 

Bizzell,  W.  D.  (v.-p.) Atlanta Fulton 1882  .1890 

Black,  R.  0.  (t.) Augusta Richmond.  .1852.  .1860 

Bomar,  B.  F Atlanta Fulton 1859 

Borcheim,  L.  E Atlanta Fulton 1886.  .1887 

Boswell,  S.  J.  (v.-p.) (^olumbus Muscogee  . .  1856 

Bosworth,  Don  B Atlanta Fulton 1894.  .1898 

Bothwell,  D.  J Vienna Dooly 1 849 

Bozeman,  J.  F Atlanta Fulton 1865.  .1S77 

Boring,  John  M.  (v.-p.)  .  . .   Atlanta    Fulton  .    . .  .1856.  .1891 

Boyd,  Montague  L Savannah Chatham     .  1889. .  1897 

37  m  t 
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Brandon,  D.  S Thomasville       Thomas  .       1873.  .1878 

Brantley,  S.  D Sandersville        Wa8hingt'n.l849    1897 

BroadhiirRt,  W.  AV Augusta Richmond.  .1852  .  1881 

Brooks,  C.  A Americus Sumter 1888. .  1894 

Brown,  S.  E Eatonton Putnam     .  .1890    1896 

Bruce,  R.  J Thomasville       Thomas .  .  .1874  .1878 

Bunn,  William Wilna Houston.     1854 

Bul-gess,  Wm.  R.  (T.,  o.)        Macort Bibb. 1870.1878 

Burney,  S.  W.  (p.) 1876 

Campbell,  Robert Augusta Richmond  .  1849  .  1885 

Carroll,  J.  C Laurens  Hill. .  Laurens.    .    1857  .  1870 

Carroll,  R.  O Augusta Richmond  .  1873.  .1882 

Carter,  0.  J Lake  Park  Lowndes.     1889. 1893 

Castlen,  F.  G Macon Bibb 1867.  1874 

Carlton,  J.  M Athens Clarke 1882  .1883 

Cason,  E.  A LaGrange  Troup  ....   1897.  .1897 

Charlton,  T.  J.  (c.) .         ...  Savannah Chatham      1862.  .1886 

Charters,  AV^  M.  (p.) Savannah Chatham  .1851    1883 

Chase,  D.  S Augusta Richmond  .  I8()2 

Cickey,  D.  C Macon..  Bibb 1894. 1896 

Clark,  B.J Barnesville    ..Pike    1896.  .1898 

Clark,  S.  B Rich.  Factory.   Richmond    1852 

Campbell,  H.  F.  (o.,  v.-p.,  p.)  Augusta Richmond    1851 .  .1892 

Coe,  J.  N Flat  Rock     ...  Pike 1856 

Coleman,  John  8 Augusta Richmond  .  1891  .1892 

Colley,  F.  S.  (p.) Monroe  . .         .   Walton  ...  1856 

Cooi)er,  G.  F.  (o.,  s.,  v.-p.)     Americus  .       .  Sumter  . .     184S).  .1882 

Copeland,  A.  B Hamilton Harris  ....   1S78.   1882 

Cornwall,  G.  H Hillsboro Jasper 1854 

Crawford,  S.  S .      .  .   Augusta  .       . .  Richmond    18o7  

Crump,  E.  1) Herndon     ...   Burke 1872.  .1881 

Cumming,  H.  M   Augusta Richmond    1802.  .1887 

Cunningham,  L.  S Big  Creek Forsyth  ....  1859.  .1862 

Cunningham,  AV.  D Jasper Pickens    .    .1859.  .1866 

D'Alvigney,  N Atlanta.    .  Fulton 1877 

Davenport,  C.  W Point  Peter         Oglethorpe.  1852  

Davenport,  H.  S Calhoun  Gordon  . . .  .1859 

Davis,  W.  L Albany Dougherty  .  1849 

Deadwyley ,  M.  P.  (v.-p.)       Elberton    Elbert 1868 . .  1895 

Dean,  S.  H Conyers Rockdale  ..1856  

Dearing,  W.  E Augusta Richmond  .1852.  .1867 

DeCortez,  C.  A Savannah Chatham.    .1872 

Dickinson,  J.  T Albany  Dougherty  .1857 
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Name. 
Dickinson,  R.  Q.  (v. -p.,  p.) 

Divine,  K.  G 

Dobbins,  W.  O 

Doughty,  Henry  Campbell 

Dugas,  L.  A .  (p.) 

Dupree,  L.  J 


Post-oflic«\ 

.  Albany 
Atlanta . . 
Fort  Gaines 


County.    Adniitled.   Died. 

Dougherty    1H50 

Fulton  .         1882..1«)9 
Clay 1883    181X) 


Augusta Richmond     1896    1899 

Augusta Richmond    1852     1884 

Camilla   .         .  Mitchell  18i>0 


Engram,  R.  O Montezuma        Macon 1881 .  .  1893 

Eve,  Joseph  A Augusta Richmond    1852  .188(5 

Eve,  S.  C Augusta Richmond    1808.   1884 

Felder,  W.  L Augusta Richmond  .1857.  .1867 

Fish,  J.  D.  (T.) Savannah    ....  Chatham  .   1875. .  1879 

Fitzgerald,  E Macon Bibb 1882.  .1885 

Iford,  L.  D.  (p.) Augusta Richmond  .  1849.  .  1884 

Fort,  Moses  T Hawkinsville.    .Pulaski  . . .   1859.  .1878 

Freeman,  S.  H Dacula Gwinnett      1891 .  .1897 

Franklin,  M.  A   Macon Bibb 1849    1858 

Frazier,  W.  M Hawkinsville.     Pulaski  ...   1850 


Gaither,  Henry  Oxford Newton  . 

Gaither,  B.  T Oxford Newton  . 

Gardner,  J.  W Augusta Richmond 

Girardy,  Edward Augusta Richmond 

Gordon,  J.  M Savannah Chatham 

Gray,  Jas.  A.  (s.) Atlanta Fulton  . . . 

Gray,  S   H Barnesville 

Green,  A.  B Pond  Town 

Green,  H.  K Macon  ... 

Green,  Thomas  F Milledgeville 

Gregory,  J.  D 

Griffin,  C.  F Cassville   .    . 

Griggs,  R.  E Columbus 


Pike 

Sumter 

Bibb 

Baldwin 
Sumter  . . 

.Bartow  . 

.Muscogee 


Grimes,  T.  W Columbus 


Habersham,  J.  C 

Habersham,  J.  C,  Jr.  (v. -p. 

Habersham,  S.  E 

Hagan,  Hugh 

Hallum,  J.  W 

Hammond,  D.  W.  (v.-p.,  c.) 

Harden,  W.  P 

Harrell,  W.  J 

Harris,  S.  N.  (v.-p.) 

Harris,  N.  O 

Harris,  Juriah  (o.,  v.-p.). . . 


Savannah         .  .Chatham 
)Savannah Chatham 

Eatonton Putnam 

Atlanta Fulton . 

Carrollton  .    . .  Carroll . 
.  Macon Bibb 

Harmony  Grove  Jackson  . 
.Bainbridge Decatur. 

Savannah Chatham 

.Atlanta Fulton  .. . 

Savannah Chatham 


1851. 

1852. 

1857. 

1852. 

1849. 

1S82 

1871. 

1849 

1849 

1849 

1849 

1888, 

1892 


1890 
1853 


1859 


Muscogee     1855 


1853 

1866. 

1870 

1892. 

1891 

1857. 

1852 

1874. 

1851. 

1887. 

.1852 


1887 
1885 

1867 
1879 

1893 
1897 
1882 

.1881 

.  18<)8 
.1895 
.18^7 
.1885 
.1881 
.1854 
.1896 
.1876 
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Harrison,  Gabriel Macon Bibb 1862 

Hart,  A.  0 Waynesboro       Burke 1852 

Hatch,  Milo  G.  (c.)  Tennille Washington! 883.  .1897 

Hatchett,  J.  M Fort  Gaines  .    .Clay 1892  .1892 

Havis,  M.  AV Perry Houston  . .   1854    1S90 

Hawes,  E.  C Appling Columbia  .  1852 

Hawkins,  S.  B Americus Sumter 1871.  .1692 

Heard,  T.O Griffin Spalding       1887 

Hendrick,  J.  B Covington  Newton  ...  18a7.  .1881 

Henry,  G.  C West  Point  . . .  .Troup 1872 

Hook,  E.  B Augusta Richmond  .1857.  .1862 

Houston,  J.  P.  R Savannah Chatham      1873.  .1892 

Howell,  Dan  H.  (s  ) Atlanta Fulton   . . .  .1878  .1899 

Hoxey,  Thomas Columbus  Muscogee.  .1849  .1853 

Hollingsworth,  AV.  T Madison Morgan  . .    .1857.  .1893 

Holmes,  G.AV.(v.-p.,  p.,  c). Rome   Floyd   ..    .   1867. 1890 

Holmes,  T.M.    o.) Rome    Floyd   1883.  .1891 

Hamilton,  J.  L Stone  MountainDeKalb    ..  1859.. 1890 

Hunter,  E.  H.  W Louisville  Jefferson ..  1867 .  .1883 

Ingraham,  E.  P Albany Dougherty  .  1870    1873 

Irvine,  Robert Augusta Richmond  .1880.   iHSi 

Johnson,  C.  AV Macon Bibb 1870.  .1875 

Johnson,  John  M Atlanta Fulton       .1866.  1S86 

.Tones,  B.  O Atlanta   Fulton 

Jones,  J.  AV Atlanta   Fulton  1857.  .1871 

Jowers,  Clebe Americus  Sumter    ..   1897..  1897 

Kennedy,  L.  P Atlanta   Fulton   .  . .  .1890.  .1892 

Kennebrew,  Henry Athens Clarke 1883. .  1886 

Kirkscey,  E.  J.  (v.-p.)    Columbus  Muscogee     1871 .  .1877 

Kollock,  P.  M.  (p.) Savannah Chatham      1852.  .1872 

Lamar,  T.  R.  (v.-p.) Macon Bibb 1840.  .1859 

LackLart,  R.  H Columbus Muscogee     1855.  .1859 

Lattimer,  C.  T Macon Bibb.    1889. 1889 

Lawrence,  L.L     Blountsville        Jones 1889.. 1890 

Leitner,  0.  B. Columbus     .    .  Muscogee    .1852.  .1897 

Lightfoot,  AA''.  S Macon.     ....    .Bibb 1849..  J864 

Long,  Crawford  AV Athens  Clarke 1849. .  1878 

Logan,  J.  P.  (p.) Atlanta Fulton  1858. 1891 

Love,  AA'm.  Abram  (v.-p.)      Atlanta    Fulton.      ..1866  .1898 

Lumpkin,  George Maxey's Depot  .Oglethorpe.  1859 

Lumpkin,  S.  P AA'atkinsville   .  Clarke 1859 
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Name.  PoBt-offlco.  County.    Admitted.  Died. 

Mackie,  J.  D Augusta Richmond  .1852.  .1864 

Mafflt,R.G.  W    Dalton AVhitfield  .  .1869 

Martin,  J.  D Savannah Chatham  .   1894.  .1898 

Matthews,  W.  B  .' Fort  Valley    . . ,  Houston  , .  1884 . .  1886 

McBride,  W.  G Oconee Washington  1850  .1873 

McDowell,  J.  M Barnesville  .       Pike 1887. .  1891 

McGolrick,  R Macon Bibb 1849.   1853 

McKinley,  0.  A Newnan Coweta  .    . .  1859 

McMillen,  J.  E Columbus Muscogee    .1872.  .1883 

Means,  A.  (v.-p  ) Oxford Newton  .    .  .1851 .  .1883 

Means,  O.S Oxford Newton       .  1857  .... . 

Meiere,  Wm.  S Madison Morgan  .     .1857 

Milam,  R.J Fairburn Campbell    .1882  .1882 

Miller,  H.V.  M Atlanta Fulton 1851. 1896 

Morrison,  D.  H Savannah Chatham     .1868.  .1869 

Mulligan,  G.  W.  (v.-p.,  p.) .  .Washington.       Wilkes. . . .  1883. .  1897 
Musgrove,  W.  C.  (c  ,  s  ). . .  .Midville  Burke 184  ».  .1876 

Nash,  R.  A Marion Twiggs.        1849 

Nisbet,  R.  H Eatonton Putnam  . . .  1854.  .1873 

Noell,  S.  G Ypsilanti   Talbot ....  1892.  .1892 

Nottingham,C.B.(8.,T.,c.,p.)Macon Bibb 1849  .1875 

Nunn,  R.  M Savannah Chatham .    .  1871 . .  1873 

Ogilby,  H.  J.  (v.-p.) Madison Morgan    . .  .1849.  .1873 

O'Keefe,  D.  C.  (8  ) Atlanta Fulton     .     1852  .1871 

Orme,  L.  H.  (s.) Atlanta Fulton      . .  .1866.  .1872 

O'SulIivan, Cork Lee 1849 

Owen,J.D Baldwin  ...  1850 

Parsons,  J.  M Russellville  ....  Monroe    

Perdue,  H Barnesville  . . .  .Pike 1889.  .1896 

Pitts,  G.  W Star Butts 1859 

Poore,  J.  J Monroe Walton    . .  .1894.  .1896 

Posey,  J.  F Savannah    Chatham . .  .  1851 

Powell,  T.  S.  (v.-p.)    Atlanta Fulton.   . .  .1857.  .1896 

Pringle,  W Covington Newton   

Ragan,  Isham  H Palmyra Lee 1856 

Raines,  Thomas Atlanta Fulton 1872  .1883 

Raines,  T.L Atlanta Fulton 1882  .1884 

Rauschenberg,  Christian  .    .  Atlanta Fulton 1861 .  .1878 

Richardson,  C.  P Savannah Chatham .    .1851 . .  1853 

Ridley,  R.  A.  T.  (v.-p.)  LaGrange Troup 1859   .1871 

Robertson,  J.  J Washington  ...Wilkes        .1852. 1872 

Roddy,  R.  L.  (v.-p.) Forsyth Monroe 1849.  .1878 
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Ruffin,  W.  R Augusta Richmond  .1852 

Russell,  W.  J Lawrence ville    Gwinnett  .  .1861  

Ryan,  T.  D.  L   Hawkinsville  .  Pulaski    . .  .1859    1876 

Stafford,  S.  J Madison Morgan   .     1856.  .1859 

Searcy,  D.  B Bolingbroke  . .  .Monroe       .1849  .1885 

Shropshire,  J.  AV   1871  

Simmons,  J.  N Atlanta Fulton   1850. 1871 

Simmons,  J.  S  Gainesville Hall 1873.  .1881 

Simmons,  S.  B Augusta Richmond  ..1852.  .1867 

Simmons,  T.  A Irwinton Wilkinson  ..1871.  .1871 

Slaughter,  J.  T Villa  Rica 1851.  .1889 

Smith,  A.  D Montezuma  ....  Macon 1871 

Smith,  C.  AV .Tonesboro Clayton  ....  1859  

Smith,  Hiram Augusta Richmond  ..1876  .1888 

Smith,  H.  H Augusta Richmond  ..1886.  .1887 

Smith,  R.  M.  (c.) Athens Clarke 1879 

Smith,  Thomas Savannah    Chatham .   .  1858. .  1876 

Spier,  AV.  A Grantville Coweta 1859 

Stallings,  J.  D  Preston Webster  .    .1871 

Stanford,  F.  A Columbus    Muscogee    1849.  .1885 

Starr,  E.  P Savannah Chatham  .  .1868.  .1873 

Steele,  H    Knoxville Crawford  ..  1849 

Steele,  R.  T Fairburn Campbell  . .  1849 

Steiner,  H.  11 Augusta Richmond  ..1857. .  1892 

Stephens,  W.  B Forsyth Monroe 1849  

Sterling,  AV.L Atlanta....        Fulton.   ..  .1878.  .1894 

Stewardson,  Thomas Savannah Chatham  .  .1849 

Stovall,G.  M Elberton Elbert 1894.. 1894 

Stozier,  L.  L Albany  Dougherty  .  1867 

Strother,  AV.  A Albany  Dougherty  .  1867. .  1896 

Sutton  C.  B Lee..   1856 

Taliaferro,  V.H.  (v.-p.)       .   Atlanta    Fulton 1857.. 1887 

Taylor,  E.  T Columbus . .   . .  Muscogee  .  .1855 

Taylor,  J.  P. Haralson  Coweta    . .  :18o9.  .1897 

Taylor,  R.  N Hawkinsville..  Pulaski  .  ...1850 

Thomas,  J.  G .  (v.-p.,p.,c.,t  ) Savannah Chatham   .  .1867.  .1885 

Thompson,  Clias Macon Bibb 1849.  .1854 

Trammell,  A.  A Forsyth Monroe  ..  ..1856 

Tucker,  O.  AV Brunswick  ....  Glynn 1890.  .1891 

Underwood,  J.  B   Cave  Spring. . .  Floyd 1860.  .1881 

Van  Meter,  .1.  N Euharlee Bartow 1879.  .1881 
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Name.  Post-office.  County.    Admitted. 

Wall,  W.  W Calhoun Gordon  . . .  .1860 

Walker,  T.  F Cochran  Pulaski  ...   1850. 

Walker,  F Macon Bibb 1889. 

Ware,  A.  E.O 1859. 

Waring,  J.  J Savannah Chatham  • .  1853. 

Watson ,  W.  A Jefferson Jackson  . .     1883 . 

Wells,  C.  H Savannah Chatham  . .  1853. 

Wells,  W.  B Chattanooga  •     Tennessee . .  1873 . 

West,  Charles  (p.) Perry Houston. .     1849. 

West,  C.  W Savannah Chatham      1853. 

Westmoreland, W.F. (p.)  . . .  Atlanta Fulton 1856. 

Wethington,  R.  T Thomasville        Thomas  .       1884. 

White,  S.  G.  (v.-p.) Milledgeville . .  Baldwin ...   1868 . 

Whitlock,  Isaat5  W  . . . .  T  ...  Washington  . .   Wilkes  ...   1852. 

Wile,  Henry Atlanta Fulton 1S88. 

Wiley,  J.  B Macon Bibb 1849. 

Williams,  T.  L Dooly  . .         1849. 

Williams,  W.  L Fayetteville        Fayette  . .     1873. 

Willingham,  Willis. Lexington  ...     Oglethorpe  1849. 

Winchester,  E.  A DeSoto Sumter  .  .     1893. 


Died. 

.18&S 
.1891 

.1888 
.1889 
.1854 
.1891 

.1859 
.1890 
.1887 
.1877 
.1853 
.1887 


Winn,  G.  A Bolingbroke 

Wirsen,  G.  F Rutledge  . . 

Woodson,  C.  T Wilna 

Wooten,  W.  H Lexington  . 

Word,  T.  J Rome 

Word,  R.  0 Atlanta 

Wragg,  J.  A —  Savannah 

Wright,  P.  H Macon 


Monroe  .  1849. 
Morgan  ....  1871. 
Houston  . .  .1854. 
Oglethorpe.  1852. 

Floyd 1887. 

Fulton..  .1855. 
Chatham  .1853. 
Bibb 1869. 


.1872 
.1897 
.1862 
.1884 

.1S()0 
.1890 
.1890 

.1888 


Yonge,  Easton Savannah Chatham .    .  1 880 


^GAL 


^is 


